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Topeka, May 8, 9, {0—We are to meet in Topeka in order that no one 
may say that we chose an out-of-the-way place. The best of the papers 
read in county meetings are being rewritten for the state society. The 
program will be arranged in symposia somewhat more definitely than last 
year. In general we expect an improvement in every Way on previous 


meetings. 


Boston, June 4-7—We wish to remind all others who wish to make up 
a Kansas party to the Boston meeting, that their names should be sent 
to this office at once. It certainly will he pleasanter to go in a crowd than 
to hunt around for companionship among a lot of strangers. The meeting 
will be important because the question of drugs, of directory, and in general 
the matters on which the A. M. A. is now being attacked will come up for 
settlement. By the way, we hope that the state society will elect a dele- 
gate Who will at least attend the meeting. 

The January Number—The foreman in the Gazette printing office 
Where this JOURNAL is printed, left suddenly when the January issue was 
about half completed. As a result the cover was run off without consulting 
your editor,—and the advertising forms, (containing the last pages of the 
reading matter) were thoroughly mixed up. The editor apologizes for 
presenting such a JOURNAL. Moreover, the whole 1630 copies printed 
were mailed out, so that we have none left for our files. If anyone is willing 
to return us his copy we will pay him ten cents for his trouble. : 


Concentration—Inasmuch as your editor expects to retire with the 
Topeka meeting, he feels freer to speak on the matter of society policy For 
instance, the editor and secretary must be one and the same man,—and 
we can not find a better man than Dr. Huffman. The president should 
be a man not only heartily in sympathy with the organization movement, 
but also one who has had some familiarity with its practical furtherance. 
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The organization movement is still in its swaddling ec othes and will need 
powerful protection in order to live and thrive. We should therefore go 
out on a still hunt for such a big, broad, enthusiastic man. 


The State and the County.—The relation between the county society 
and the state society seems not entirely understood. The relation is es- 
sent.ally the same as that between the states and the nation in our political 
government. Therefore just as our nation became strong only when the 
central government Was made predominant, so our organized profession 
w.ll be strong only when the county soc:eties loyally-own and support the 
state socety. To illustrate With a case corresponding to the position taken 
by the southern states before the Civ:] War: Wyandotte covnty votes by 
its delegates at the state meeting to ma:ntain an official state journal. The 
county society also votes to maintain a local county organ. In other 
words the Wyandotte county society maintains two official organs. That 
is, Wyandotte county believes, as did ti.c southern states, that .t is a sover- 
eign society and that only delegated authority is given the state society. 
This is a correct principle,—but, as the experience of our nation showed, 
so the experience of medical societies is still demonstrating,—that the 
successful organization demands the closest sort of union,—that the closer 
the federal control the stronger the organization and the greater benefit 
to the individual doctor. When we try to serve two sovereigns, our al- 
legiance is so divided that neither is satisfied and neither receives assistance 
enough to be of moment in the world. We use this simply as an illustra- 
tion to show how little understood is the need for the county societies to 
realize the oneness of their relationship to the state. Each county society 
should take upon itself the burden of the problems confronting the state 
society, and thrash out the odinions of its members so that tis delegate may 
vote intelligently at Topeka. Each county society,—yes,every physician 
is benefited by the success of the state movement. 


The Death Certificate—The Western Druggist proposes that dispensing 
physicians shall be denied the right of signing death certificates. We 
agree With the Medical Standard in believing that such a restriction would 
not be an unmixed evil, in fact no death from ‘‘unknown causes,” should 
be permitted to pass on tothe records of the Board of Health. If we are to 
have a coroner, let us be logical and have a skilled pathologist elected to 
that office, and make every corpse pass through the autopsy room. Cer- 
tainly no step would do more to advance medicine—both scientifically and 
professionally. The incompetent men would be exposed (What a howl 
would be raised!) and the wicked would be punished. On the other hand 
if scientifically conducted such routine examinations would throw more 
light on disease processes than could be obtained by any one other means. 
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The Western Druggist makes its suggestion in spite—but we would say to 
both the dispensing physician and the aggrieved druggist, “God speed 
vou. Let us have both dispensing doctors and official necropsies.”’ 


Please Send your check at once to your secretary for the 1906 dues. It’s 
hard on the secretary to have to ‘““dun’’ you. You won’t like it when he 
does it. Doit now! We are wondering if Dr. Jamieson of Sumner county 
will be the first to say, ‘‘All our 1906 dues are paid.” 





THE PHYSICAL BASIS OF FATIGUE.* 
(A Non-practical paper.) 


J. M. LATTA, M. D. 
Wichita, Kansas. 

I find myself at the outset, facing an audience whom I have nothing 
to teach, from whom I have much to learn. 

Is there any excuse for offering 2 somewhat non-practical paper to a 
society such as ours? If such an excuse can be discovered, it will be found, 
most likely, in a consideration of the following facts; 

It is perhaps worth while occasionally to go back to fundamentals. 
The organie body with which we have to deal is literally bound!ess in its 
internal complexity, and equally boundless in its external relations. We 
must div.de our time and energies among the various phases of life, normal 
and patholog:cal. ‘‘No man whose nose is always on the details of observa- 
tion is a safe fact gatherer, while no man whose head is too high above such 
necessary drudgery is a safe generalizer.”’ 

We are many of us deficient in the imaginative faculty, which, accord- 
cording to Tyndall, is one of the most valuable attributes of the scientific 
mind. Lacking this faculty, we fail to picture to ourselves clearly the 
facts and processes we study. When we study tissues under the microscope 
we are apt to form conceptions of these tissues as being in size about what 
they appear to be. The power of language to express thought appears to 
outrun thought itself. We speak of certain cells as measuring so many 
thousandths of inch, but we actually think of them as being much larger. 
In the study of histology, I examined a great many specimens of muscle 
fibre,and could state without hesitation the size of these fibres in thousandths 


*Read before the Kansas Medical Society at Wichita, May, 1905. 
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of aninch. It was years afterwards, and then’ by the merest accident 
that I found out that the actual diameter of a voluntary muscle ceil is 
nearly identical with that of the gossamer thread of the spider which | 
have seen thousands of times floating over the evening sunshine. The 
pract.tioner of internal medicine does well to recall sometimes the almost 
infinitesmal smallness of the liv:ng elements with which he has to deal. 
It may not be out of place also to remember the physical reason why these 
organisms are small and must remain so. As spherical bodies increase in 
size, the contents of the sphere increase much more rapidly than the sur- 
face area, hence in the case of living cells it soon becomes impossible for 
the surface to absorb enough food to sustain the interior. Tre Lealthy cell 
solves this problem by division, While weaker cells, like the “giant cell” 
of pathology, die a lingering death. “Cellular Pathology,” has been an 
established phrase in medical science for nearly half a century, but do all 
of us yet havea realizingsense of the fact that all pathology is cell pathol- 
ogy. That pathology is only perverted physiology, and all Life is cell life? 
That the intercellular spaces even when occupied by bone, tendon, carti- 
lage, the eye. lens or the liquor sanquinis are dead spaces? They have no 
part in life except as avenues for the approach of food, or for the removal 
of waste. The cells that frame bone, cartilage, ete., confer no more life 
upon the product than does the stone mason upon the wall he builds. 

Again in medicine, we are cont:nually undergoing the risk of dropping 
into the antiquated and well worn rut of supposing that disease attacks 
whole tissues or organs as such, and that internal remedies attack disease 
in Whosesale tracts in the same way. Anc‘ent and honorable as this notion 
may be, we need constantly to remind ourselves that such doctrine no 
longer has any force. To measure the tremendous distance dividing the 
earth from the nearest fixed star requires no power in figures that does not 
reside in the simple nine digits; in like manner the largest aggregate organic 
activity, normal or diseased, contains absolutely nothing except the multi- 
plied powers of a microscopic speck of protoplasm. Not infinite energy 
itself has ever succeeded, or probably ever will succeed in building a unit 
of life large enough to be fairly visible to the naked eve. There is an old 
maxim that “the true physician is made at the bedside,” but many a well 
worn maxim presents hardly more than a half truth. There are many 
things medical that we never learn at the bedside, and others that we 
rapidly forget if we devote ourselves entirely to clinical experience. These 
considerations Warrant the assertion that there may be great value in an 
occasional deliberate plunge into the so-called “‘non-practical.”’ 

The study of fatigue readily resolves itself into the examination of 
three elements: the sensations produced, the lessened power of work and 


the results of metabolism, fatigue products. Science has studied theye 
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processes partially in some tissues, has failed to grasp even the means of 
investigation in others; and complete results have been obtained in none. 
The purely sensory functions of the body, as the special senses, can be 
tested, but the multitudinous sensations of the brain, of which the sensa- 
tion of fatigue is one, elude investigation. Even if we appeal to the psy- 
cholog.sts, according to Gowers we accomplish nothing. Hence there 
remain for study in fatigue only the remaining elements: diminished power 
of work following over exertion, and the chemical products of metabolism. 
Relating to the power of work. Physiology has been revolutionized 
by a revolving cylinder yielding tracings of the movements of an oscillat- 
ting arm. Every animal process that can produce a movement is thus sus- 
ceptible of accurate study. When a muscle is attached to one of these 
mechanisms so as to leave accurate records of its contractions, it is found 
that rapid successive contractions steadily exhaust the muscle until stim- 
ulus will no longer cause contractions. If now distilled water . is passed 
through the blood vessels of the muscle, it will again respond to stimulus. 
What happened in this case? Before answering this question . let us turn 
for 2 moment to two well known facts, having no very apparent relation 
to the question. If gas of a proper composition is admitted to an engine 
adapted to its use, only the proper application of a spark is needed to pro- 
duce the explosion that drives the engine. Unless the engine be emptied 
of the waste products, however, the passage ofa second spark will produce 
no effect. During the explosion that lent power to the engine for the ae- 
complishment of work, two things occurred, first the gas capable of explod- 
ing Was in great part consumed, and second Waste products were formed 
that would resist passage of a second spark. Again if a culture medium 
he inoculated with bacteria suited to the medium, at first a rapid growth 
of bacteria occurs, later on there comes an inhibitive slowing of bacterial 
erowth, and st ll later, complete suspension of growth, followed in some 
instances by death of all the contained bacteria. Here again among— 
many things two have happened that have some illustrative force bearing 
on our subject. The growth of bacteria in the culture medium while con- 
suming the bacterial food produced excrementitious products that grad- 
ually inhibited the growth of the colony and finally destroyed it. The 
balance hetween food supply and injurious products in this case might 
readily be such that the death of the bacteria would occur before the ex- 
haustion of the food supply. While admitting a liberal allowance for dif- 
ference in the character of the activeness contrasted the application of the 
two instances to cell activity is not difficult. Evidently during muscle 
contraction some products were formed that either destroyed the power 
of contraction or obstructed the passage of nerve impulse. Failure was 
only partly due to lessened food supply. Water could not supply muscle 
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food. It could only wash out fatigue products and remove obstruction. 
Fatigue then is directly due to two chief factors, the consumption of food 
supply and the accumulation of fatigue products. In muscle some of these 
products are fairly well known, including phosphoric acid, acid phosphates 
and carbon dioxide. Washing these out of muscle will increase its power 
of work, conversely injecting these products into a muscle, as also the 
injection of the blood of a fatigued animal, will produce fatigue. Fatigue 
of one organ of the body lessens the power of other organs to resist fatigue. 
Mental work, hunger, anxiety, anemia, and heat, especially when associated 
With moisture and low barometer, lessen muscular energy and hasten 
fatigue. 

The function of a cell determines in a great measure its method of ex- 
pressing in the nerve centers its condition and the definite part of the brain 
to which the condition is reported, thus giving rise to various and com- 
plicated sensations. Fatigue of the auditory apparatus confines itself 
to that tone or group of tones to which the ear is exposed, this fatigue is 
recovered from rapidly and does not lessen sensibility to other tones. Light 
stimulus of great intensity and long duration produces retinal fatigue be- 
ginning at the center and spreading to the periphery. Another form of 
vision fatigue more commonly felt is due to over exercise of the accommo- 


dative apparatus. The various taste sensations are fatigued by continued 
stimulus. Likewise the olfactory nerve is more or less exhausted by too 


long continued sensations. 

High specialization in cell structures lessens it direct ratio the re- 
quirements of independent existence. The nerve cells are the most highly 
specialized cells of the body and their power of nutrition is correspondingly 
lowered, thus making neurasthenia one of the most common of the cell 
system derangements arising from fatigue. 

It is almost certain that fatigue is never purely functional in either 
its normal or its abnormal forms. The production of well distinguished 
fatigue products of a chemical character was noted ail ovc. The studies of 
Hodge and others on the microscopic changes in nerve cells in insects after 
work, and the increased temperature and changed color in muscle produced 
by over work noted by some investigators all tend to prove that work and 
its attendant fatigue are manifestations of purely chemical and physical 
processes. 

While fatigue depends principally on metabolism, its manifestations 
are governed greatly by the relations existing between tissues and organs. 
The passage of food to the tissues, including oxygen from the lungs, is 
attended by a number of delicate and complicated processes, digestive, 
osmotic and selective, and any disturbance of these processes may cause 
any dependent tissue or organ to be starved into pathological fatigue, or 
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poisoned by food, secretions, or excretions of improper character. In 
these cases if the fatigue reach a pathological magnitude, it may delay relief 
intil the primary defect is remedied. No link :n the whole chain of com- 
plex activities is more important than the action of the cell itself when it 
<elects from the outside nutrient medium food suited to itself. carr:cs on 
its oWn internal metabolism and lastly discharges its excretory products. 

The direct causes of fatigue are few in number compared to the indirect 
causes Springing out of the relations of different tissues and organs to each 
other. Here anything like completeness must cover nearly the whole 
domain of pathology. Thus Mettler in dealing with the secondary causes 
of neurasthenia says, “Some consideration will have to be given to the 
cellular vibratory theory of Beard, the spinal hyperemia and anemia ac- 
count of Hammond, the dyspeptic malnutrition of Hayen and Winter, 
the faulty cellular metabolism within the sensory tracts of Jewel, the vaso- 
motor irregularities of Dumas, the gastro intestinal disarrangements of 
Leven, the enteroptosis of Glenard, the autointoxication theory of Rouch- 
ard, the cerebro-spinal hypotonia of Cheron, and the altered nutrition 
in nerve elements of Erb and others.” 

Fatigue is still an obscure subject notwithstanding the close attention 
given to it in recent years by such men as Galton, Gowers and Foster, of 
England, and Mosso of Italy. Our accurate knowledge of its underlying 
elements is so limited that any practical therapeutic application to be men- 
tioned in a paper on this subject must be brief also. 

The proved existence of fatigue products and their detrimental act’ on 
en cell work of course point to the importance of assisting excretion. The 
duty of examination of the whole line of activities between the entrance of 
food and the elimination of excretions is also evident. Rest of a certain 
kind may also be mentioned. The activity of a part, as of the brain, is 
accomplished by increased nutrition, but the vaso-motor nutrient areas 
are frequently much larger than the particular part of an organ engaged 
in work. It is possible in some cases to bring increased nutrition to a rest- 
ing area by the nutrient stimulus caused by an adjacent working area 
Thus a mere change of mental activity from one subject to another may 
give a very decided resting effect. These are all the therapeutic sugges- 
tions that occur to me as growing out of a purely scientific study of fatigue. 
To go any further would take us into the field of therapeutics and would 
end in an apparent attempt tosay something “practical,” a consummation I 
have deliberately tried to avoid. 


DISCUSSIONS. 
Dr. Bolton thought that the paper was especially practical from a 
therapeutical standpoint, and contained many practical points for the gen- 
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eral practitioner. It shows the possibliities and probabilites in going too 
far in any vocation in life,—mentally, physically, or with drugs. It shows 
us that we should stop at the borderland. It shows the results of excessive 
physical exertion of therapeutic measures, and the effects of toxins in var- 
ious .infectious fevers. In.fact,a very practical non-practical paper. 


THE VALUE OF ANTISEPTICS IN THE TREATMENT 
FECTED WOUNDS. 


GEORGE M. GRAY, M. D., 
Professor of Surgery at the University of Kansas. 
Kansas City, Kansas. 

The estimate of value we place upon any of the antiseptics We make 
use of for destroying pyogenic microbes that may have been introduced 
into Wounds is governed largely by the results we obtain, and are not always 
to be relied upon as proving the value of the antiseptic employed. As 
wounds made upon the person of individuals where the integument is 
not previously prepared and the field is in danger of being unclean may or 


may not contain pyogenic microbes, and consequently may or may not 


have suppuration in such wounds even where no antiseptic is used. Wounds 
that are aceidentally inflicted are always very likely to be infected by some 
of the pyogenic microbes, and the generally adopted treatment in such 
cases is always to thoroughly cleanse by liberal use of soap, warm water 
and brush. Then the surrounding skin and all parts of the wound is sub- 
jected to the action of some antiseptic for the purpose of destroying any 
micro-organism that may haye been introduced into the wound either from 
the instrument that inflicted the wound or the clothing or person of the 
injured party. But in spite of th's the behavior of the wound will depend 
to a great extent upon the number and variance of the bacteria that have 
been introduced into the wound. 

After an experience of five or six years in the treatment of accidental 
injuries received in one of our large packing houses I have become som - 
What skeptical as to the value of amy of the antiseptics in general use in 


1 


this elass of injuries. The injuries that make up the majority of these 


*Read before the Golden Belt Society, June 7, 1905. 
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cases consist of incised wounds of the fingers, hands, and arms, some punc- 
tured, contused, and lacerated, but all are infected wounds, and many of 
them suppurate under the most thorough antiseptic treatment as applied 
successfully to ordinary wounds. 

When Sir Thomas Lister, some twenty-five years ago, introduced his 
antiseptic method of treating wounds the air was supposed by him to be 
the medium through which organisms are conveyed to the wound. Pre- 
vious to that time the air had been supposed to exert an unfavorable action 
upon freshly wounded surfaces, and to the action of the air was ascribed 
the suppuration which occurred so often in compound fractures. It is 
now known that the organisms found in the air consist of spores of mould 
or yeast fungi as well as bacteria. While the bacteria are more numerous 
in the air of rooms the fungi predominate in the open air. The air of cities 
contains more organisms than that of the country, but conditions that favor 
the growth of bacteria do not exist in the air. The necessary warmth, 
moisture and nutritive material do not ordinarily exist in the air. In fact, 
conditions exist Which are extremely unfavorable tothe growth of organism, 
which we recognize as infectious to wounds. One should not there- 
fore expect to find pathogenic organisms in the air but in organic 
substances. Here they find a soil suitable for their growth, and it is only 
when the warm or moist substances are converted into dry dust that these 
organisms are temporarily blown about in the air. The bacteria swarming 
in foul ponds are therefore not conveyed to the atmosphere, and thus it 
happens that the foul air emanating from moist and putrifying substances, 
such as exist in sewers and privies, contain fewer bacteria than the air of 
the streets. The danger of infection from the air therefore is slight com- 
pared with direct contact with infectious material. 

The spray was introduced with the idea of surrounding the wound 
With a cloud of antiseptic vapor. When the spray was abandoned great 
attention was still given to the air of the room, and it is even now thought 
necessary by many to scrub the walls of a private apartment with anti- 
septics before an operation. The most important point to be remembered 
however, is that the dust in the air should be allowed to settle, and that 
sweeping and cleaning should not be resorted to immediately before an 
operation. 

It is now generally recognized that the principal source of wound in- 
fection is through contact with objects which are septic, such as the unclean 
skin of the patient, the hands of the surgeon, instruments, sponges, sutures, 
and dressings. The success in treatment of accidental wounds, where 
many of the important safeguards employed by the surgeon in operat!ons 
must be and are of necessity omitted, should lie in the completeness of the 
infection of the wound and surrounding surface. At one period the value 
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of certain chemical substances as disinfectant agents was much more highly 
prized that at the present time. The essence of the antiseptic method 
consists in the bacteriacidal power of the drugs. Of the great number of 
chemical antiseptics that have been brought forward for this purpose car- 
bolic acid and bichloride of mercury still hold first places. Carbolic 
acid was first used by Lister, and it has had a long and well deserved popu- 
larity. It was found, however, to be much weaker in its germicidal action 
than corrosive sublimate which was introduced by Koch. Very strong 
watery solutions of carbolic acid (one to twenty) were found necessary to 
be of value, and the irritating action upon the skin is often a great objec- 
tion; but carbolic acid in this strength has one property not possessed by 
any of the other antiseptics, and that is the anesthetic property, and for 
this reason is more generally used than some of the more powerful antisep- 
tics. Formaldehyde in 1 per cent solution is a more powerful germicide, 
but has the disadvantage of being painful, and for this reason is rarely used 
more than once. When Hoch first introduced Bichloride of mercury, his 
experiments showed that in the strength of 1:1000 it was able to destroy 
both the cocci and the bacilli in a few seconds. The experiments conducted 
by him consisted in treating a thread infected with various organisms, and 
in then placing in a culture medium, Geppert showed that washing the 
object with water was not sufficient to remove the antiseptic, and that 
consequently small quantities of the agent being transferred with the dis- 
infected object into the culture medium hindered the growth of organisms, 
and thus vitiated the experiment, and where the bich.oride of mercury 
Was precipitated with sulphide of ammonium, Geppert found that 1-1000 
solution often failed to destroy pyogenic micro-organisms, and corrosive 
sublimate is therefore shown by these experiments to be a much less power- 
ful germicide than was originally supposed, and we are now satisfied that 
none of these chemical antiseptics now in general use are capable of de- 
stroying these pyogenic microbes when once introduced into deep wounds, 
and the results obtained in laboratory experiments cannot be obtained in 
practice. Here we have many obstacles to overcome. The flow of blood 
washes away the antiseptic, and it is often difficult to reach every part 
of the wound, and the length of time we are able to keep the antiseptic in 
contact with the wound is often too short a time to destroy the germs, 
even if they come in contact with it. Wounds that are small and deep 
opening a tendon sheath or wounding the tendon are the most difficult of 
disinfection, and should never,be closed without a most thorough cleansing 
with some of this antiseptic solution,and in fact I do not think it is good 
and safe practice to ever close such wounds when received under such sur- 
roundings as exist in a packing house, without first disinfecting and pack- 
ing the wound with sterilized gauze saturated with some antiseptic as 
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strong at 1-20 carbolic or 1-1000 bichloride for twenty-four hours. I am 
satisfied that I can obtain much better results in tendon suturing, where 
the same is necessary, by first thoroughly cleansing the parts with soap 
and brush, swabbing out the wound and irrigating the same with bichloride 
1-1000 and packing the wound with sterilized gauze and waiting for twenty- 
four hours before attempting to repair the tendon or close the wound. And 
after twenty-four hours if there is any evidence of an infection in the wound, 
we must wait until the same has been overcome. In compound fractures 
received in surroundings where infection is likely, we should never close 
the wound at the first dressing, but if the wound is not large enough to 
permit of thorough examination of the parts and thorough cleansing, make 
the wound larger and pack to the most dependent part of the wound with 
sterilized gauze, immobilize the part and wait until you are certain that 
your wound will not suppurate before making any effort at closure. 

If we were certain of destroying these pyogenic microbes that have 
been introduced into these wounds by any means, then we would close 
our wounds immediately, and have no fear of results; but we are not cer- 
tain. When once introduced into a wound of this nature, we can never be 
certain of preventing suppuration, and if we are to have suppuration, we 
want the wound open. And if we have an infected wound, we can remove 
the infection quicker and more certainly by packing it With some antiseptic 
gauze, getting the advantage of caplllary drainage for a few hours than we 
could by irrigating with any of the antiseptic solutions, for one half or one 
hour and then closing the wound. 

Iodoform, often used as a dressing to wounds has but feeble power 
as an antiseptic, and if used should be first sterilized. Creosote dropped 
into the wound, after thorough cleansing with bichloride solution 1-1000, 
just before closing seems to be of value. Also chemically pure spirits of 
turpentine used in the same way. And Dr. Miller who assists me in the 
care of the Armour work, uses either creosote or turpentine in this way, 
dropped into the wound with a pipet just before closing the wound, and 
Iam convinced that this is good practice, fewer wounds suppurating under 
such treatment. 

As to the value of carbolic acid and bichloride of mercury, the two 
most popular chemical antiseptics, 1 am convinced that they have been 
the means of causing death in more cases than they have saved from death, 
and think that we would not suffer much if we discarded them altogether, 
substituting something milder, as the normal salt solution. I have seen 
a great many persons poisoned by both carbolic acid and bichloride of mer- 
cury, even in weak solutions, and they should never be used in large abcesses 
or cavities that do not drain perfectly. I will recite the following case as 
illustrating the danger bichloride in abscess cavities with small and imper- 
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fect drainage. Was called November 15th to see 8. J., a laborer, 28 years 
old, who gave the following history. About six weeks prior to this date 
he began to feel some pain about the hip, gradually growing more painful, 
and the thigh became swollen and tender. A physician was called, and 
after the use of antiphlogistine and treatment for rheumatism, another 
physician was called in consultation to determine if possible whether there 
was an abcess in the thigh or about the hip joint, but it was decided that 
there was no pus, and the poulticing was continued for some ten days longer, 
when the physician felt quite sure he had an abscess to deal with,made an 
incision over the greater trochanter and evacuated a large quantity of thin 
and very fetid pus. Now he began to irrigate once daily this cavity with a 
solution of 1 to 5000 bichloride of mercury, and after the use of this solution 
for one week, his patient began to have very severe intestinal cramping 
and diarrhoea. At the time I saw him, the physician had discontiued 
the use of the bichloride for one week, but there was little improvement in 
the condition of his patient. The bloody mucous stools and severe ad- 
dominal pains continued. Patient was emaciated and suffered greatly 
unless relieved by an opiate, Was unable to take sufficient nourishment, 
and continued to grow weaker, and died of exhaustion a few days after my 
visit and about three weeks after the first symptoms of poisoning began. 

Now in this case there were two reasons Why the bichloride of mercury 
should not have been used. First, the abscess cavity was too large, second, 
the drainage incision Was too small, and for these reasons cither bichloride 
or carbolic acid would have been dangerous. And then if incisions large 
enough and numerous enough had been made, there would have been no 
need of any irrigation of the wound, and the patient might have gotten 
well. And again, certain tissues do not tolerate any of the antiseptics 
well, namely: the pleura and the urinary bladder and peritoneum, and 
should never be irrigated with any of the antiseptics, in any strength. I 
have never seen a case of empyemia improved by irrigating, and have often 
observed a marked improvement by discontinuing daily irrigation. 

In conclusion, I will say that in the treatment of infected wounds, 
we should not depend upon any of the chemical antiseptic agents to destroy 
the infection, but upon nature to check the process by damming in the bac- 
teria with a wall of leucocytes, and if nectroic areas occur resulting in ab- 
scess formation these should be freely incised, and the pus evacuated, 
the cavity packed with sterilized gauze. Never forgetting the fact that 
nature is hard at work trying to limit the process that we seek to cure. 
And we should not hinder nature in her effort to wall in the bacteria and 
thus cure the condition. I will only mention here the phagocytic property 
of the leucocytes and the fact that in the wall built by nature around the 
abscess there is found perfectly unchanged leucocytes with great numbers 
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of bacteria within them, showing, I think, their true power or effort to 
destroy the direct cause of the suppurative process. And our treatment 
should be on the plan of elimination by evacuation of the pus and provision 
for drainage. In addition to this, supportive measures should be adopt- 
ed according to the demands of the patient, never using drugs that are 
irritating to the stomach, as it is of the greatest importance that we keep 
the stomach in the best possible condition for feeding purposes. And not 
persist in a daily application of strong antiseptic solutions that do more 
harm than good. For cleansing purposes the normal salt solution will be 
found harmless and more effective. 





SPINAL INJURIES, WITH SPECIAL REFERENCE TO THE 
CHANICAL AND OPERATIVE TREATMENT. 


ERNEST F. ROBINSON, A. B., M. D., 
Associate Professor of Surgery, University of Kansas. 
Kansas City. 

The question of mechanical interference in spinal injury is one that 
has only recently occupied the attention of the orthopedic and general 
surgeon. 

The object of this paper is not to enter into an exhaustive discussion 
of this subject in all its multifarious phases but to detail the result of my 
oWn experience in this class of cases, and to outline what I believe should 
be the modern method of treatment of spinal infuries. 

I have avoided a discussion of Potts’ disease (tuberculosious necrosis) 
and the various forms of scoliosis, kyphosis and lordosis that may be de- 
pendent on paralysis or nerve degeneration. 

My experience is based upon the personal supervision of 4 cases of 


spinal concussion, 3 cases of simple fracture of a spinous process, 1 case of 


hemorrhage into the spinal canal causing pressure and spinal _ paralysis, 
2 cases of fracture of the vertebrae with complete transverse destruction 
of the cord, 6 cases of gunshot wound of the spine and cord and 2 cases of 
iracture and dislocation of vertebrae, in which reduction was accomplished, 
recovery resulting. 
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This series of cases presents as a group, nearly every phase of spinal 
injury, while in no single case is there more than one characteristic group 
of symptoms. 

In the management of these cases, problems of exact diagnosis and 
treatment have constantly arisen and the ever present anxiety as to a fatal 
issue or a life of invalidism, has kept the question of prognosis always 
in the foreground. My own experience has impressed this fact most strong- 
ly upon me that a back injury is like a brain injury, never so trivial that 
it can be ignored, nor ever so serious that hope of recovery need be aban- 
doned. 

The symptoms of simple concussion are familiar. The treatment 
needs no particular comment. The prognosis is usually favorable, (cer- 
tainly after the settlement of the damage suit involved). Time compels 
me to dismiss this subject from discussion. 

Fracture of a vertebra does not by any means mean cord injury. 
In three cases, I have seen fracture of a spinous process without other lesion. 
In one case particularly, was this apparent. The spinous process of the 
seventh cervical was broken and completely displaced and yet the patient 
Was not conscious of it. He came for treatment on account of a ‘“‘sore 
neck,” a beam having fallen on his neck and shoulders the day previous. 
Although the spinous process and arch of the vertebra was fractured, no 
paralysis or cord injury developed. 

Another case of injury to a spinous process occurred in a young boy. 
In this case the spinous process of the last dorsal vertebra was fractured 
while playing football. 

A similar injury to the first lumbar vertebra resulted from a fall from 
a horse, in a man of thirty years. In neither of these cases was the cord 
involved, the tip of the spinous process only being torn loose by the action 
of the strong fascial muscle attachment. 

A complete and sudden motor paralysis from crushing or severance 
of the cord, usually results fatally. and not infrequen !v cn the third to the 
fifth day. Especially is this true of gun shot wounas or punctured wounds 
of the cord. Hyperpyrexia returned just before death in one case of com- 
plete destruction of the cord, and in three of the fatal cases of gun shot 
wound this symptom also developed. This elevation of temperature de- 
veloped over the whole body, all the cases proving fatal. In no instanc 
did there occur an increased temperature on the paralyzed side only. Such 
alterations in temperature have been reported by Chossat, Brodie, Huteh- 
inson, and others of the older writers. They are most difficult to explain, 
but are probably due to a paralyzed condition of the sympathetic vaso- 
motor nerves, and are akin to the unilateral flushing of the face seen in 


aneurism and some other conditions that involve these nerves. A general 
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cerebro-spinal meningitis would account for a certain degree of temperature, 
but the extreme degree of temperature often seen in these cases, can scarecly 
be rationally explained by a simple infection. Involvement of a ‘‘thermo- 
genic” center in the medulla or a central vaso-motor influence is as far as 
we can carry out explanation. 

An example of an additional injury to the vaso-motor or sympathetic 
nerves occurred in one of my cases, that of concussion of the spine with 
a fracture of six ribs. In this case the involvement of the sympathetic 
may have been due to the spinal injury, but also to the injury to the ribs 
posteriorally for they were broken at the posterior angle as well as in the 
anterior axilliary line. The patient developed a most marked flushing of 
the right side of the body below the point of injury (seventh cervical) and 
also profuse perspiration over the whole right side, so that his clothing was 
continually moist and often wet through on that side of the body. 

Priapism was not evidenced in any case. Cystitis developed in three 
cases and in two of them was ushered in by a sudden rise of temperature. 
In all the transverse lesions, and those of vertebral injury with compression 
from the bone or from hemorrhage, there was inability to void urine, which 
Was more or less complete. Loss of control of the bowels was also present 
in similar cases of severe spinal injury. but in one case of injury to the lower 
lumbar region (5rd vertebra) this was an early and persistent symptom, 
although improvement and finally permanent recovery resulted. 

It is generally stated that injury to the vertebrae below the second 
lumbar, fails to give symptoms of paralysis because the true cord ends just 
above this point, and the cauda equina cannot be easily compressed er in- 
jured. While this statement is in general, true, vet it is by no means abso- 
lute. 

In one case of fracture and dislocation betweenthe second and third 
lumbar vertebrae there developed paralysis of the bladder and loss of 
power and sensation in one leg. All of these symptoms disappeared upon 
reduction of the displacement. 

In those patients who survive the first effects of spinal injury, marked 
nutritive changes and atrophy in the muscles of the paralyzed parts very 
comhmoniy develop. These changes not only occur from disuse, but also 
from degeneration of the different nerve trunks. Bed sores develop from 
the same cause. It is often stated that these “trophic ulcers” are more 
apt to follow injury to the lower portion of the cord, but it would seem 
that the real explanation lies not so much in the position of the injury, as 
from the fact that injuries to the upper portion of the nerve trunk are most 
often fatal, and it is only in lower cord injuries that the patient survives 
long enough for the development of this svmptom. 

The detailed treatment of spinal injuries I will not enter upon, but 
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there are several points I wish to emphasize. No spinal injury is so slight 
that it should be ignored. Sprains and twists generally merit no more 
than rest for a few days in bed. For concussion of the spine (Railway 
Spine,”) after the diagnosis is established beyond question, a well fitting 
plaster or leather jacket should be worn during the waking hours, rubber 
soles for the heels, and the usual intelligent massage and mild electrical 
stimulation. 

It is to fracture and dislocation of the spine that I wish to chiefly direct 
your attention. In a patient suffering from serious shock and often other 
severe injuries, such a condition may be very easily overlooked. 

The spine should be very carefully examined in all cases of back injury. 
The spinous processes should be outlined over the whole extent. A frac- 
ture or rotation of the vertebrae can thus very readily be detected. Upon 
discovering such an injury, an immediate effort should be made to correct 
it. This is best accomplished by giving the patient a general anaesthetic 
and having strong extension and counter extension to the feet, head and 
shoulders made by assistants with the patient prone, while the surgeon by 
the aid of manipulation, and possibly by the use of a well padded block 
and mallet forces the vertebrae into place, thus correcting at the same time 
any rotation that may exist. 

The history of two cases of my own will illustrate these points. 

The first was a jockey whose horse fell with him in a race. Just as 
he was arising he was struck in the back by the hoofs of a horse behind 
him and was knocked some distance, the horse and rider falling with him 
in a heap on the track. Upon carefully examining him some hours after 
the accident, it Was found there existed a fracture and dislocation between 
the last dorsal and first lumbar vertebrae, the spinous process of the last 
dorsal being broken, thus allowing a partial dislocation and rotation of the 
vertebrae below. Extension and counter extension were made under 
general anaesthesia, but the rotation of the vertebrae, as evidenced by the 
spinous process, could not be corrected until some considerable force was 
used by means of a well padded block of wood and a mallet, the block being 
laced along the side of the spinous processes and then carefully struck 
with the mallet until the deformity was corrected. This cace recovered 
completely, although his early symptoms of spinal compression had been 
quite marked. 

The second case in which I was able to correct a spinal luxation, oc- 
curred recently. The patient was knocked from a pier into the Missouri 
river by the breaking of a cable. As he fell he was struck by a falling beam, 
in the small of the back, Besides the other injuries, which were severe, 
he had a dislocation between the second and third lumbar vertebrae, with 


also a fracture of the spinous process of the second vertebra. Although 
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the diastasis Was low down, he had paralysis of the bladder and numbness 
and loss of power in his left leg. Under a general anaesthetic extension 
and counter extension Was made and by manipulation the dislocation was 
readily reduced with the subsidence of all symptoms. 

I mention these cases in detail in order to emphasize the necessity of 
careful examination in cases of back injury, and to impress the possibility 
and necessity of correction of vertebral lesions. In the after treatment, 
rest in bed with sand bags to limit motion and the use of a plaster or leather 
jacket is all that is essential, but the Jacket should be worn for some months. 
In very severe lesions, continued extension might be of service,but in my own 
experience it has not been used. 

Gun-shot wounds and like severe crushing injury to the cord, are most 
generally fatal. Of those cases that do not immediately succumb to shock, 
in my own experience, 6 lived long enough to come under observation in 
the hospital. Four of this number died on the third to the fifth day 
with complete paralysis and symptoms of spinal meningitis. But added 
to these symptoms, in three cases the temperature went unsually high,106 
to 112 degrees or higher, the limit of registration by the thermometer being 
reached. In the two cases that recovered, the cord was evidently not 
completely severed. This also was the condition present in my operative 
cases and those of my colleagues, Dr.Griffith and Dr. Binnie, who:e cases are 
herein reported. 

Just what benefit may be secured from operation in any case of crush 
or gun shot wound of the cord is alWays in a great measure problematic. 
The fragments, or the missile itself, at the time of injury has, of course, 
wrought certain degrees of irreparable damage which nothing will relieve. 
But on the other hand the continued pressure of these fragments. or the 
pressure of the bullet itself impinging continuously on the cord will very 
often account for a degree of paralysis that can be immediately relieved by 
operation. The record of the following cases of gun-shot wounds, in which 
the bullet was in each case found pressing on the cord and removed by 

Case 1. (Dr. Robinson). J. B., 33 years old, on August 2, 1905, was 
struck in back and left loin by lead slugs fired from a shot gun at close 
range. In addition to other serious injuries he immediately developed 
complete paralysis of the legs, loss of control of the bowels and bladder 
functions. At the time of operation, two months after the receipt of the 
injury, there existed complete paralysis of the left leg (motor and sensory) 
and partial loss of motion in right leg. The bowels could not be controll - 
ed, but the bladder function had returned. An X-ray picture showed 
the bullet in the spinal canal between the 10th and 11th dorsal vertebrae. 
Laminectomy was performed and the bullet was found within the meninges 


lving to the left of the spinal cord. It compressed the nerve trunk mark- 
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edly, but there were few adhesions and evidences of cord injury. It was 
removed Without traumatism to the cord and the membranes closed with 
{wo cat-gut suturcs. The operation wound was closed with drainage for 
forty-eight hours. Primary union resulted. Six weeks after the operation 
the patient can distinguish between heat and cold, tactile sense has returned 
completely to the paralyzed limb. The leg can be flexed and extended 
on the thigh but the extensors of the tocs seem powerless. The flexor 
muscics of the calf contract on voluntary effort, but the muscles are as yet 
feeble from long disuse. Much greater return of motion seems promised 
in this cace. 

Case Il. (Dr. Binnie.) D. H. H., 55 years old, received a gun-shot 
wound (32 eal) Oct. 2, 1905. The bail struck the vertebral column between 
the 11th and 12th ribs on the left side causing immediately complete para- 
piegia. At the time of operation, five weeks later, there was very slight 
movement of right foot. The tibialis anticus contracted on voluntary 
effort, and the right knee couid be slightly moved in and out. The con- 
dition of the left leg was similar to that of the right, but movement was 


distinctly weaker. Control of the bowels existed, but the urine had to be 


drawn by catheter. Sensation was normal except for a limited area in the 
right groin, and on the anterior surface of the right thigh a severe bed sore 
existed. An X-ray picture disclosed the bullet lying within the spinal 
canal between the Ist and 2nd lumbar vertebrae. October 25th, 1905, 
the bullet was removed by laminectomy. Fifteen days later the patient 
was able to flex and control both knees and ankles, the left less than the 
right. There still existed paralysis of the bladder, and the movements 
of the left leg were extremely weak. Sensory condition remained un- 
changed. 

Cave ILI. (Dr. Griffith.) V. T., seven years old, received a gun-shot 
wound of the spine (22 calibre) October 21st, 1905, which was followed by 
complete paraplegia, with loss of control of the bowels and bladder. 

Laminectomy was performed five days later, when the bullet, with 
shreds of clothing and spicules of bone, was found in the spinal canal at the 
11th dorsal vertebra. 

The wound was found infected at the time of the operation, and the 
spinal cord was lacerated, and some fibres had been severed by the bulet 
and bone fragments. 

No sutures were applied, the wound being left open for drainage. The 
patient’s shoulders were elevated on being put to bed, to favor drainage 
and limit infection. 

Five weeks after the operation sensation had returned over the paralyzed 
area. The plantar reflex was marked, although the knee jerk had not returned. 
There was still involuntary evacuation of the bladder and rectum, but the 
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atient had the sensation of bladder and bowel movement, and was gener- 
llv able to summon the attendant. Motion had returned to a ‘slight de- 
sree in the thigh muscles, so that the position of the legs could be changed 
lightly. The patient could also flex and extend the great and second toes 
oaslight degree, and the response of the muscles on the effort at voluntary 
notion, gives great promise in the next few months. 

The most remarkable example of the possibility of this class of sur- 
very is evidenced in the now classical case of Harte and Stewart, of Phil- 
adelphia (Transactions American Surgical Association) Such unquestioned 
recovery occurred in their hands, even after complete severance of the 
cord and its re-union by suture, that new impetus has been given this class 
f injuries which have hitherto been considered hopeless. As. Dr. Harte 
remarks, “One actual demonstration outweighs volumes of theory.’”” The 
exact method in which union or regeneration takes place is as yet a disputed 


question among neurologists, but that the nerves are capable of repair, is 
1 £ ‘ 


no longer a question of doubt. 

In cases in which functional disturbance is comparatively slight, re- 
duetion can safely be accomplished by extension and counter-extension, 
aided by local pressure and manipulation. Even in these cases it is doubt- 
ful if simple dislocation can occur without a fracture also of some spinous 
or transver-e process. In these cases the fragments and spicules of bone 
are so situated that there is little danger of injury to the cord resulting 
from them. 

Inthe cases, however, With severe functional disorder, marked deform- 
ity and probable comminution of the fragments, then Chipault’s advice to 
operate seems most rational. Severe shock should be the only contra- 
indication. This advice should also apply to the majority of gun-shot 
wounds, po-sibly excepting some of those of the high velocity bullet. 

Occasionally it may be found that the cord is compressed and so in- 
timately bound down in sear tissue as to seem to be completely destroyed; 
yet when freed from its adhesions and the irregular jog in the canal straight- 
ened or the projecting angle of vertebra removed by the chisel, the cord 
may so recover as to develop a remarkable degree of restoration of func- 
tion. 

In operating upon the spinal cord, the osteoplastic flap method theor- 
tically has many advantages; but, practically, it can rarely, if ever be satis- 
iactorily performed. The great depth of the wound in which one is com- 
pelled to work; the narrowness of the base of the spinous processes, which 
differ so in each individual, and in fact in each individual vertebra, and the 
necessary destruction and impairment of the blood supply to the bony 
parts left attached to the flap, make restoration of the bone in an osteo- 


I 
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plastic flap a very questionable procedure. Should necrosis occur, the dan- 


ger of infection to the spinal canal is very great. 

In my own case here reported an osteo-plastic flap was thrown back, 
but upon restoration of the parts at the comp.etion of the operation,the spin- 
ous processes Were cut away,as their blood supply seemed most question- 


able. Another point worthy of consideration is that the spine is not very 
greatly weakened after the ordinary laminectomy. Only about one-half 
to three-fourths of an inch of the arch of the base of the spinous processes, 
must be cut away. The strong fibrous, fascial and muscle attachments 
along the transverse processes and the vertebrae have not been interfered 
with. The spine has consequently not been greatly weakenea. 

A laminectomy carefully performed is, believe,a safe and satisfactory oper- 
ation, a simple long vertical incision is made inthe medium line, or a U-shaped 
flap, with base upward, is made through skin and superficial fascia. The 
muscles and soft structures are divided down on either side of the spinous 
processes to their base. Hemorrhage is controlled by packing cach side, 
while at work on the other. With cutting bone forceps, chisel, or osteotome 
the arches of two or more vertebrae are cut away, and the spinal canal thus 
exposed. The dura is opened longitudinally; when operation upon the 
cord itself, may be undertaken, if conditions Warrant. The dura should 
generally be closed afterwards with fine cat-gut sutures, the muscle planes 
brought into apposition, and the wound clo-ed with drainage for twenty 
four hours. No especial supporting apparatus is needed immeaiately after 
the operation, but a plaster or leather jacket may be worn after a few weeks 
When the patient is encouraged to be out of bed. Even this support may 
be unnecessary if the patient is not greatly emaciated. 

In the past spinal surgery has promised little. Our present knowl- 
edge, | believe, however, justifies the conclusion that it is amenable to the 
same rules of common sense that are recognised as principles of general 
surgery. 

When the cord is divided or crushed, the old maxim has been ‘no 
interference,” but it is often impossible to determine that the cord is divided 
Without inspecting it, as the loss of motion, sensation and reflexes are no 
absolute proof. Again I emphasize Dr. Hart’s argument, ‘‘No one would 
hesitate to operate on a case of fracture of the cranium with paralysis and 
pressure symptoms. Why then hesitate on a similar case of vertebral in- 
jury.”” The teaching that compression and compression only, without 
injury to the cord, can be benefitted by operation, seems, in the light o! 
our present knowledge, to be without warrant. Even if- no transvers« 
lesion of the cord is found, the case can only be benefitted, and if such an 
injury is demonstrated,then most certainly the patient should he afforded 
his only opportunity for recovery. 
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THE WICHITA MEETING. 


OFFICIAL MINUTES. 

The following minutes are published at this time to give full and legal 
notice of the unfinished business to be cared for at Topeka May 8, 9, 10. 

The thirty-ninth annual meeting of the Kansas Medical society was 
held at Hartman’s Hall corner of Lawrence and Williams streets, Wichita, 
Kansas, May 3, 4, and 5, 1905. 

WEDNESDAY AFTERNOON, 4 O'CLOCK. 

Meeting of the Council. Called to order by President. 

Members present, L. Reynolds, president; C. 8. Huffman, secretary; 
Councilors, I. T. Shelly, M. IF. Jarrett, F. M. Daily, O. J. Furst, and E. E. 
Hazlett. 

Minutes of last meeting read and amended as follows: That the bonds 
of the secretary and treasurer should be furnished by a surety company, 
and paid for by the state Society. With this amendment the minutes were 
approved. 

Motion was made that the report of Committee on Re-districting the 
State be referred to the House of Delegates. Motion prevailed. 


WEDNESDAY EVENING, 7:30 O'CLOCK. 
Meeting of Council and Hovse of Delegates, called to order by presi- 
dent, Dr. L. Reynolds. 
Roll call by seeretary, Dr. C.S. Huffman, after which minutes of the 
last annual meeting were read. 
The following recommendation to amend By-Laws was read by 


> 


Secretary: The council recommend that Section 3 of Chapter VI of the 


By-Laws be amended so that the first line shall read, ‘The 
treasurer thall give bond in the sum of $2000, ’(instead of $1000): And 
also Section 4 of Chapter VI, the last line shall read, where it refers to the 
secretary,—‘His bond shall be for the sum of sum of $1000,” (instead of 
$500.) Motion was made and carried to accept same, to be laid over one 


day, and further acted upon. 

The following was read by secretary: Resolved, That the councilors 
be empowered to appoint deputy councilors to assist in the organization, 
and to promote the interests and welfare of the profession in their respective 
districts. Carried. 

The following resolution was introduced and carried: Resolved, That 
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the price of the Journal of the Kansas Medical Society be $2.00 a year. and 
that receipts for the subscription price be received by the secretary of this 
Society as full payment for dues for current year, When sent in by secre- 
taries of component county societies. 

The chair appointed as Committee on Necrology, Drs. Goddard, Haz- 
lett, and Connor. 

The following recommendation to change by-laws was introduced by 
Dr. J. A. H. Webb: Resolved, That section 3 of Chapter IV of By-Laws 
shall be amended to read, ‘“Twenty-five delegates shall constitute a quorum.” 
(Through some oversight or misconception the above resolution Was not 
brought up and acted upon, after having been laid upon table for one day 
as it should have been. 

The following changes in the Constitution were recommended: Sec- 
tion 3 of Article IX,—That the words, “nor councilor,” be inserted after 
the word “delegate,” in third line; and that the word “section,” in fourth 
line be changed to “sections,” making the section read: “The officers 
of this Society shall be elected by the House of Delegates on the morning 
of the last day of the Annual Session, but no delegate nor councilor shall 
be elegible to any office named in the preceding sections of this chapter.” 
sy G. W. Jones, Lawrence. 

Be it Resolved, That section 3 of Article IX of the Constitution be 
amended toread: ‘The officers of this society shall be elected by the House 
of Delegates on the morning of the last day of the Annual Session, and no 
person shall be elected to any office who is not in attendance upon the 
Annual Session, or who has not been a member of the society for the past 
two years.”” By J. H. Connor, Burlingame 


Dr. Hoxie as chairman of Committee on Re-districting the State, made 


t 
report as follows: We respectfully report two separate resolutions, amend- 


ing our Constitution and By-Laws. The first one—Resolved, that Section 
1 of Article IX of Constitution be changed so as to read, ‘The officers of 
this Society shall be a President, three Vice President ‘ceretary, a Treas- 
urer, and eight Councilors.” 

The second recommendation is to amend By-Laws by re-districting the 
state into eight councilor districts, as follows: 

Ist Dist. Nemaha, Brown, Doniphan, Jackson, Atchison, Jefferson, 
Leavenworth. 

2nd Dist. Woodson, Allen, Linn, Bourbon, Wilson, Neosho, Crawford, 
Montgomery, Labette, Cherokee. 

3rd. Dist. Republic, Cloud, Jewell, Mitchell, Smith, Osborne, Rooks 
Phillips, Norton, Decatur, Rawlins, Cheyenne. 

4th Dist. Wabaunsee, Shawnee, Morris, Barton, Rice, McPherson 
Marion, Chase, Greenwood, Butler, Harvey, Reno, Stafford, Pratt, King- 
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n, Sedgwick, Elk, Chautauqua, Cowley, Sumner, Harper, Barber. 
5th Dist. Washington, Marshall, Clay, Riley, Pottawatomie, Geary, 


‘kinson. 
6th Dist. Greeley, Wichita, Scott, Lane, Ness, Rush, Pawnee, Houge- 


n, Finney, Kearney, Hamilton, Stanton, Grant, Haskell, Gray, Ford, 
wards, Kiowa, Comanche, Clark, Meade, Seward, Stevens, Norton. 

7th Dist. Lyon, Osage, Douglas, Johnson, Wyandotte, Franklin, 
Mami, Coffey, Anderson. 

Sth Dist. Ottawa, Saline, Lincoln, Ellsworth, Russell, Elhs, Graham, 

ego, Sheridan, Gove, Thomas, Logan, Sherman, Wallace. 

A spirited discussion followed, in Which various members participated. 
Many objections were raised as to the proposed arrangement of counties. 
There seemed to exist some misapprehension in the minds of some of the 
members astothe true object of the proposed changing of boundary lines. 
Some were in favor of turning down the proposition until some time later 
mothers insisted that the necessary immediate action be taken.in order 
to obviate undue delay in getting matters upon a working basis, as well as 
to facilitate the work of the councilors througout tie state. 


When it was explained and made clear that tiis redistricting of the 


stute meant the formation of councilor districts, and that the object of this 
measure Was to expedite and facilitate the work of the various councilors 
in their districts, and of bringing in various parts of the state which had 
heretofore been inaccessible to the councilors, it was moved that the report 
be accepted, adopted, and committee discharged. Carried. 


The following recommendation for changing the Constitution as before 


noted,—That the number of councilors be increased to conform to the 


number of councilor districts, viz. eight. (Laid over for one vear.) 
Report of Committee on Arrangements was called for. Dr. Gsell re- 
ported that there Was nothing further tl lready outlined in program, 


except that smoker was to be held at the Carey Hote ad of the Hall, 
as stated on program. 


THURSDAY AFTERNOON, 2 O'CLOCK. 


The following report from Committee on Necrology was submitted: 


Whereas, It has been the pleasure of the Supreme Architect of the Uni- 


verse to remove from our midst our colleagues, J. W. Porter, of Pittsburg, 
Kans.; D. C. Murphy, Edwardsville, Kans.; and H. D. Chastian, Iola, Kans.; 
Whereas: We, as a Society, miss their fellowship an 
building up the medical profession in our state, 
Resolved, That we report their absence from our midst with deepest 


sorrow and regret. 
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Resolved, That portraits of the departed brethren, with sketches of 
their lives be published in our Journal, and that copies of these resolutions 
and Journal be sent to their respective families with our condolences for the 
loss that they have sustained. 

Signed . C. C. GopparD, 

Epw. E. Hazurrr. 
J. A. CONNOR. 


FRIDAY MORNING, 8 O'CLOCK. 


Meeting of House of Delegates called to order by President. The follow- 
ing officers were elected for the ensuing year: President, C. E. Bowers, 
Wichita; Vice President, H. R. Ross, Sterling; Vice President, J. D. Riddell, 
Enterprise; Vice President, L. M. Powell, Topeka; Secretary, Chas. 8. Huff- 
man, Columbus; Treasurer, L. H. Munn, Topeka; Editor, G. H. ‘Hoxie, 
Lawrence; Librarian, 5. G. Stewart, Topeka. Councilor Ist Dist., C. C.. 
Goddard, Leavenworth, Term of 3 years. Councilor 2nd Dist., M. F, 
‘Jarrett, Ft. Scott, term of 2 years. Councilor 3rd Dist., F. M. Daily, Beloit 
Term of 1 year. Councilor 4th Dist. O. J. Furst, Peabody, Term of 3 years. 
Councilor 5th Dist., H. L. Alkire, Topeka, Term of 2 years. Councilor 6th 
Dist. W. H. Graves, Dodge City, Term of 2 years. 7th Dist., Assistant 
Councilor, J. E. Sawtell, Kansas City and 8th Dist., Assistant Councilor, 
A. L. Cludas, Minneapolis, appointed for one year. 

Delegate to A. M. A., Dr. Lawrence Reynolds, Horton, Kansas. Elected 
for term of two years. Motion made and carried that Dr. Reynolds be em- 
powered to select his own alternate. 

All officers were elected tor the term of one year, except the secretary 
Which was for the term of three years, and the councilors for the terms desig- 
nated after their names. 

Amendment to the By-Laws. changing the boundaries of Councilor 
Districts was adopted,and each district will contain the counties named 
above. 

Topeka was selected for place of next meeting. Council will determine 
the time of meeting, and announcement will be made later. 

Immediately following the meeting of the House of Delegates the 
Counci. met. The following report of the Auditing Committee was pre- 
sented. 

To THE COUNCIL OF THE IXANSAS MEDICAL SOCIETY: 

We beg leave to make the following report on the examination of the financial! 
reports of the Secretary and of the Treasurer,—we find both reports correct: 
Balance on hands of Treasurer, May 6, 1904 Ly eee $ 866.82 


%ee’d from Sec’y and other sources, up to May 5th, 1905 1790.05 


Total.. snl ; Sasol platters atte hae ean cla ote wee ee» -92006.87 
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ash paid out on orders of Secy and President 692.94 
1963.93 
131.00 


Balance in hands of Treasurer... . 
sec’y still has in his hands,... 


. .82094.938 
T. SHELLEY, 
M. F. JARRETT. 
Auditing Committee. 


Total cash on hand 


Motion Was made and adopted that the secretary be allowed $150, 
and the editor $200 for stenographer hire. 

Motion made and adopted that each councilor recommend the names 
of three physicians to the Governor for him to select from in making his 
appointments on the State Board of Health and Medical Board of Regis- 
iration and Examination, and also that a Committee of three be appointed 
to present these names to the Governor. 

Chair appointed on this Committee: Drs. L. H. Munn, C. A. MeGuire, 
and H. L. Alkire, all of Topeka. 

Amendment to By-Laws, fixing treasurer’s bond at $2000 and Secre- 
tary’s bond at $1000, adopted. 

The Thirty-ninth Annual Session of the Kansas State Medical Society 
closed Friday afternoon at 4 o'clock. 

The following resolution Was introduced and adopted unanimously: 

Whereas: The medical profession of Wichita made a united effort to 
look after the welfare and comfort of the visiting brethren while in attend- 
ance upon the State meeting, Therefore, 

Be it Resolved, That we, the Kansas Medical Society, extend to our 
professional brethren of Wichita our sincere appreciation and gratitude for 


the splendid entertainment, cordial weleome, and courtesies extended while 


in the «ity. 
I'raNces A. HARPER, Reporter. 
CHARLES 5. HUFFMAN, Secretary. 


COUNCILOR’S REPORT. 


THIRD DISTRICT. 
Betoit, Kansas, Dec. 22, 1905. 
Dear Doctor Hoxie: 
The organization of County Medical Societies in the 3rd Councilor 
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district is completed. The second annual meeting of the Mitchell County 
Medical society was held at Beloit, Kansas, Thursday, December 21st. with 
a good attendance. Dr. F. B. Home, the retiring president, read a very 
*xcellent paper on pneumonia and its treatment, the paper was freely d s- 
cussed by all the members. Dr. 5. 'T. Blades of Seottsville read a paper on 
“Chloroform vs. Ether in Childbirth,’ which was well received and dis- 
cussed with the consensus of opinion Wi writer of the paper in favor 
of chloroform as the preferable anaesthetic. 

The following officers were elected for vear 1906: Dr. D. 8. O’Brien, 
Beloit, president; Dr. 
J. Lobdell, Beloit, secretary and treasurer. A five o’clock banquet-dinner 


Beloit in honor of 


N. J. Saunders, Cawker City, vice president; Dr. M. 


« Ue 


Was prepared and served by the physician’s wives of 
the beautiful home of Dr. and Mrs. E. E. Brewer. The spread 
was of that character which physicians Wives are so capable of preparing. 
The doctors and their families were royally entertained by Master Loren 
Brewer with some fine pieces of music on the mandolin. 


the occasion at 


The meeting adjourned tomeet at the call of president and secretary, 


all feeling that a county me dical socie tv is a good thing. 


councilor I have 


In visiting the various counties in the capacity of 


observed a great deal of good already accomplished by the county organiza- 
tion plan, and where the organization contains all the eligible physicians 


in the county, it is there the greatest amount of peace and prosperity exists. 


In the societies where we find disintegration, jealousies, and personal, 
petty bickerings there is found the most poverty, both mentally and finan- 
cially, and where the profession as a whole is looked upon with more or less 


contempt. 

Tam happy to be able to state that inmy own county (Mitchell) the 
physicians can be ranked amongst the first for peace and fraternity and as 
aresult are enjoying general prosperity. I desire to make a few suggestions 
to my prof ssional brethren in tne Third district: (a) Join vour county 


medical society which also makes vou a member of the state societv and 


through the medium of the society journal that will reach you each month 


you Will be in touch with the progressive element of our profession in the 
state. 

(b) Attend the meetings of your county and state soc‘eties regularly 
and give yours and receive the clinical experience of others. Thus vou may 
be better able to prevent and cure the ills of your fellow men. 


(Cc) 
gether at once for your own good and that of 


If you have been at enmity with your brother physician, get to- 
the community. as Well as 


for the benefit of the profession vou represent. 
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(d) Do not let yourself be deceived into believing that your time is 
10 valuable or that your brain is so well developed you have no need of 
mtact and association with your co-workers;just bear in mind that even 
e average school board composed of intelligent farmers in Kansas would 
‘fuse to employ a tutor for their children if he failed to attend a normal 
stitute or teachers association. Will a clientele like that not expect 
mething more than a life of isolation from the supervisors of their health? 
“ome eminent magazine writer made the statement that organization is 
e keynote of the 20th century and furnished facts and figures showing 
e advantages derived by all callings from organization. If further proof 
s required to convince you that there are compensations for the medi- 
cal man who spends time and money in attending medical societies and 
ost graduate schools, observe and see if they are any losers in the esti- 
mation of the laity, and if they are much poorer financially. I hope that 
every reputable physic.an in Kansas will enroll his name with his county 
<ociety during the early part of the year 1906 and assist in making the 
medical profession of this great state a real profession, one to which we 
can all congratulate ourselves to belong. 


EF. M. Datny. 


A GREAT WORK. 


What a county society may do. 


The following letter from one of the leading surgeons of Indiana contains 


Lne 


so much of interest to county societies, indicating What may be done in 


uny section Where a many as three or four wide-awake men can be gotten 


together, that we are glad to put it before the profession. ‘‘What one man 
has done, others can do.” 
VALPRAISO, IND., December 21, 1905. 
Dr. J. N. McCormack, 
Chairman Committee on Organization. 
Bowling Green, Ky., 

Dear Doctor:—Your letter asking me to elaborate our plan of Post Graduate 
work here, with the view that such an account may be used in inducing other medica] 
societies to do likewise has been received. 

I am greatly pleased to have the privilege to do this, not only for your personal 
gratification, but for the reason that I am confident that it will redound to the very 
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great benefit of such societies as deem it wise to adopt our plan, as well as to the indi- 
vidual members. It will enable them to do better and more efficient work for the 
public as a whole, and aid each individual physician in rendering the best possible 
service to the unfortunate sick. 

Our work was begun two years ago by getting every physician interested in be- 
coming more familiar with scientific and practical knowledge which would be an ad- 
vantage to him at the bedside, and which would broaden him as a physician. With 
this end in view, we rented a room, formed a club, and endeavored in every way to 
appeal to and build up the social, scientific, and material spirit and welfare of the pro- 
fession. From every point of view I desire to report that we have been eminently 
successful. 

In carrying out this plan we divided our work in such a way that each physician 
Was required to act as a teacher of some special subject, and all the others took their 
places as students once more. Anatomy and Surgery was assigned to one, Physiol- 
ogy and Practice to another, and so on through the list of subjects, one fundamental 
and one practical branch to each teacher. Our meetings were held twice a week, 
regular lessons were assigned, and we were expected to be present and give one hour’s 
time to the recitation and study of such subjects as were assigned to that evening. 
In this way we ‘were enabled not only to exchange individual views as to what we be- 
lieved, but could always have some good medical authority to place us right if it was 
found that we were wrong. This plan proved very desirable and we soon learned 
that the teacher of the topic derived far greater benefit from his course, for the reason 
that he was required to study more to hold his ground, often against the combined 
opinion of his class. e 

After going along in this way for a time it became apparent that our faculty 
should be changed from time to time, in order that the teachers should become pro- 
ficient in more than one subject. I desire to report to you that we found this most 
satisfactory, and that it has resulted in a marked improvement in the attainments 
of every member of our profession, which means of course of the profession as a whole. 

The social feature of our plan has done as much, if not more, for the good of the 
profession, as the scientifie work. I am now able to say that we have no one in this 
county not on the most friendly terms with the others, and that such condition is 
because they actually dsire to be friendly. 

In addition we have kept up our regular society meetings, always with increased 
interest, and although ours is not one of the large counties I feel safe in saying that we 
have one of the best, if not the best, society in the State of Indiana and we are resolved 
to go on and make it still better. 

In connection with this work it did not take us long to determine that, in con- 
sideration of the increase in the cost of living in recent years, we were not being ade- 
quately paid for our services, and we concluded that it was only just that the scale 
of fees should be increased one half. In order that this might be uniform we all signed 
the schdeule definitely fixing the price of services for both day and night and had this 
published. It went into effect without a single ripple and has been strictly maintain- 
ed. I have never heard a complaint on the part of the public or of the agreement 
being violated by any member. In fact the public seem to understand the necessity 
for the change, largely for the reason that it knew we were making an heroic effort to 
give the people better service. The results have been that our incomes have been in- 
creased by one-half, and that night work has been reduced toa minimum, giving us the 
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enings for post graduate work and to spend with our families. While we have not 
ccomplished all that we set out to do, we have certainly made rapid progress, and are 
ot to stop or falter until our ideals are attained. 

Probably this very crude plan might be greatly elaborated and improved, but it 
as worked so well, and given such universal satisfaction here that I am sure none of 
s would be willing to disturb our present satisfactory condition. 

Should you be able to use what we have done as an incentive for others, or to 

elaborate it for the promotion of medical organization, you will have the very best 
ishes of every member of our profession in doing so. With personal best wishes, 

I am, most sincerely yours, 

Davip J. Lortne, M. D. 


¢ 


(See also ’What Bourbon County Did.” in the January number of 
the American Journal of Clinical Medicine.—Editor.) 





SOCIETY NEWS. 


Annual Dues—The secretary wishes that the county secretaries would 
send in the 1906 dues and reports at once. He must know whom to report 
to the American Medical Association as in good standing for membership 
in the national association. Furthermore, unless the dues are in by April 
first, the county societies are not legally entitled to representation at To- 
peka. [very member should send in h!s check at once. 


The Washington County Medical Society held its first annual meeting 
und banquet at the Nims hotel, Washington, Kansas, December 20th, 
there was a large attendance, all the physicians of the county, With the ex- 
ception of about six, were present, besides a number of visitors from adjoin- 
ing counties. Drs. Alkire of Topeka and Caton, of Concordia, were unable 
to attend. Dr. G. H. Hoxie of Kansas City, spoke on “The Therapeutics 
of Inflammations of the Biliary Tract’? in a very able way; his talk was 
vreatly appreciated and a general discussion fo lowed. Dr. Geiger not having 


arrived we prevailed upon Dr. Hoxie to use the time, which he did by tell- 


ing us of our school at Kansas City and the work being done there. Dr. 
Jacob Geiger of St. Joseph, presented a very able paper on ‘“The Present 
Status of the Treatment of Appendicitis” which was enjoyed and discussed 
hy those present. A general business meeting and election of officers fol- 
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lowed. In the eve an excellent banquet had been prepared for the doctors 
and their ladies, about forty being seated, Dr. M. N. Gardner of Green- 
leaf, acted as toast master; Attorney Neil F. Graham, of Washington, re- 
sponded to the toast ‘‘A Public Benefactor.” Dr. Hoxie very kindly con- 
sented to respond to “Medical Organization,’ Dr. Alkire being absent. Dr. 
J. O. Chambers, Hanover, spoke on “Women,” and Dr. R. W. Maintz, Linn, 
on “Men.” We are under great obligations to Dr. Hoxie and sincerely 


trust we did not offend him by using him as a general utility speaker. We 


Want him to come again and anything he wants frony Washington County 
Medical Society he can have for the asking. Those present were: Drs. 
Hoxie, Ix. C.; Geiger, St. Joe; Porter and Swartz, Clay Center; Norton, 
Green, Sawhill, Concordia; Gardner and Snyder, Greenleaf; Alg'e and Maintz, 
Linn; Hoover and Shearburn, Haddam; Chambers and Rudolph, Hanover; 
Horn, Morrowville, Bolinger, Mahaska; Mathews, Hollenberg, Earnest, 
Runkle, Nelson, Williams and Williams, Smith, and Tooley, Washington. 
Officers for 1906: Pres., Dr. M. N. Gardner, Greenley; V. Pres. Dr. R. A. 
Williams, Washington; Secretary, Dr. Geo. E. Tooley, Washington; Treas., 
Dr. W. 8S. Runkle, Washington; Delegate, Dr. H. D. Smith, Washington. 
Next meeting Macrh 21, 1906. 
Gro. E. Tooury, Secretary. 


Franklin County—The following letter to Dr. Sawtell indicates some 

progress in affiliating the Ottawa D’strict society with our united profession: 
January 8, 1906. 

Dr. J. E. Sawtell, Kansas City, Kansas. 

Dear Doctor: The Franklin County Medical Society will meet January 
31, 1906 at Ottawa. At this meeting we will have our third annual banquet. 
We expect you to be with us for purpose of affiliating society with Kansas 
Medical Society and “eat of our bread and drink of our wine.” We have 
a program of toasts and desire you to make a few informal remarks. Please 
let me hear from you at your earliest convenience, in order that your name 
may be printed on program. 

Fraternally yours, 
H. W. Wricur, 


Secretary Pro Tem. 


Sumner County Medical Society held its annual meeting and elected 
officers December 27, 1905. The officers for 1906 are: Dr. J. M. Hunt. 
Wellington, President; Dr. J. J. Sippey, Belle Plaine, vice president; Dr 
J. L. Holliday, Wellington, Delegate. Censors: Dr. W. E. Bartlett 
Belle Plaine, for 2 years; Dr. F. G. Emerson, Wellington, for 1 year; 
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Dr. I. M. Owens, Argonia, for 3 years, Dr. T. H. Jamieson, Wellington, 
-ecretary. The society concluded to have an annual banquet the date to 
ve decided later.. 

Our next meeting was by a vote of the society declared to be clinical. 
very member of the society is to bring a clinical case or the history of 
one. Those who cannot come are requested to write a short history and 
forward the secretary and he will have the same read. Dr. J. IF’. Robertson 
of Caldwell, was elected to membership. After adjournment Drs. Cobean 
and Mart.n served refreshments, Dr. Shelley, acting as toastmaster. The 
following toasts were enjoyed, all present having something to say on the 
subject. Tre Physician and His Fee, Dr. Owens; The Physician as a Col- 
ector, Drs. Bartlett and Martin; The Physician and His Investment, Drs. 


Horton and Hannon; The Physician in Society, Dr. Hoke; The Ladies, Drs. 


Cobean and Holliday. 


The Crawford County Medical Society met at the city hall, Pittsburg, 
Kansas, Monday afternoon, January 2, 1906, with a good attendance. 
Officers for the ensuing year were elected as follows: President, Dr. A. C. 
Graves, Pittsburg, Vice president, Dr. Geo. E. Cole, Girard, secretary and 
treasurer, Dr. Frances A. Harper, Pittsburg. The name of Dr. A. O. Blair, 
Pittsburg, was presented for membership. A very interesting paper en- 
titled ‘‘Medical Legislation,” by Dr. C. C. Morrison of McCune was read and 
liscussed at length. Meeting adjourned to meet first Monday in February. 


Dd 


Douglas County Medical Society.—Will meet in the Court house, Law- 
rence, IXansas, in regular session February 5, 1906, at 8 o’clock p. m. 
Programme: Paper by Prof. Herbert Emerson, of Kansas University, 
subject, “Ferments.” Ten Minute Talks by the following: Dr. 8. C. 
Emiley, ‘Widal’s Test.” Dr. G. A. Hamman, ‘‘Ehrlick’s Side Chain Theory.” 
Dr. Chas. J. Simmons, “‘Vaughan’s Theory of Immunity.” Dr. G. W. Jones, 
‘‘Metchnikoff’s Theory of Immunity.” Prof. Lucius E. Sayre, ‘“Sayre’s 
Theory of Immunity.” Dr. Edmond R. Keith, “Echinacea angustiflora.”’ 
Dr. Ek. D. F. Phillips, “Bile.” 

The annual meeting was held in Dr. Hamman’s office on January 2, 
1906, Those present were Drs. Hamman, Chambers, Smith, Naismith, 
Harvey, Gergen, G. W. Jones and Clark. Dr. Smith, treasurer, made his 
annual report, showing a balance on hand of $29.28. Cases were dis- 
cussed—A football player who is said to have died of cerebro-spinal-men- 
ingitis following an injury; a case of tonic muscular contraction for which 
the diagnosis of cerebro-spinal-meningitis and teatny were suggested and 
a case of an enormous umbilical hernia (all these cases were fatal) and the 
last one brought out a discussion of the Mayo brother’s new operating for 
umbilical hernia. Officers for the ensuing. year were elected as follows: 
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President, Dr. James Naismith, Lawrence; Vice President, Dr. F. D. Har- 
vey, Lawrence; treasurer, Dr. Eugene Smith, Lawrence; secretary, Dr. E. 


J. Blair, Lawrence. Member of the nominating committee to the Dis- 
trict society, Dr. H. L. Chambers, Lecomptom Censor, to hold office for 
hree vears, Dr. J. P. Gergen, Big Springs. Delegate to State Convention, 
Dr. G. A. Hamman, Lawrence, Alternate, Dr. H. L. Chambers, Lecomp- 
ton. The motion prevailed that all meetings held in Lawrence should be 
in the Court House unless otherwi:e decided at a regular meeting. It was 
voted that the Society take means to induce the State society to hold its 
1907 meeting in Lawrence. Voted that there be included in the programme 


of each meeting a section for drugs. Adjourned at 11:30. 


Allen County—The following communication shows What this society 
is doing: 

Tota, KANSAS, January 15, 1906. 
To THE KANSAS Stave Mepicat JOURNAL! 

As it takes the combined thought of many minds to reach the com- 
summation of best Judgment on any subject, a word of what we are do.ng 
in Allen County might be an aid or .ncentive for other counties to do a more 
persistent work. 

Allen county has about forty physicians, thirty-six of which are mem- 
bers of thé association. The association has been organized along national 
plans about two vears, For one year we held week.v meetings but since 
have held meetings monthly. Papers are read and discussed, clinical 
cases are brought in and examined as other societies do. 

About: one year ago the association took upon their shoulders the 
building of a public hospital, a committee Was appo ntcd which went to 
work with a vim, funds were raised and the building put up. This proved 
to the committee to be a thing of gigantie proportions and before com- 
pletion the Sisters of St. Joseph ,of Wichita, kindly consented to help us 
in our trials; now we have a beautiful modern stone building with all the 
latest and best hospital equipment of which we are justly proud. 

We are troubled little with what are ordinarily called quacks here as 
the society sees to them at once. There are some little irregularities as all 
societies find but we are trying to meet them all as they come up. One of 
the worst of there Was the personal ‘‘write ups’ in connection with ob- 
stetrical cases, minor surgery, and other professional business. This was 
met by resolutions being passed, mentioning the fact that this Was unpro- 
fessional and asking every paper inthe county to w.thholdthe physician's 
name in Writing up ace.dents, etc. A copy of these resolutions Was sent to 
every paper in the county with a result that a storm of mdignation and 
roasts Were precipitated on our heads at once. It no more than got dry 
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on the local papers till the press took it up at various places over the state 
us Well as adjoining states. They little thought that they were only giving 
this idea free advertising which will start others to do the same thing. This 
dea is not original with us but I believe we received the best bonus adver- 
tisement of any in the field and if any society has any trouble along that 
line I would advise them to try it. There has not appeared a name of a 
physician inthe press since. I here with inclose only a sample of the lam- 
basting we got from the press and this from the venerable ancient and cul- 
tured c.ty of Ft. Scott, too. Well, it had a splendid and remarkable effect 
any Way, and that was all we wished. 

We also recognized the splendid work being done by Ladies Home 
Journal and Colliers’ by making their editors honorary members 
of our society for which we received their personal thanks, this again brought 
about a salivation of the local press and a pouring out of epithets, showing 
where they stood. 

One of the greatest evils we will have to meet is the contract practice 
question. This is a question I believe to be too little heeded everywhere 
at present. They meet our objections by saying, “If you are going to cut 
out contract practice you will have to hit the R. R. surgeons, Life Ins. 
examiners, etc., also.” So what are you going to do? I would like to hear 
from others on this subject. 

I doubt if another society in the state of so newly developed territory 
can show as good a record. 

P. S. Mircuentt, M. D., 

Kix. Pres. Allen Co. Med. Soc., Delegate to State Society. 


The Golden Belt Society—The regular quarterly meeting of the Golden 
elt Medical Society was held in the National Hotel at Topeka, Kansas, 
Thursday, January 4, 1906. Owing to the late arrival of some of the mem- 
bers, no afternoon session was held. After dinner, which had been pre- 
pared by the Topeka members, the meeting was called to order at 8 p. m. 
0th President and Vice President being absent, Dr. W. 8. Lindsay, was 
chosen to preside. The regular routine business Was transacted and the 
following physicians elected to active membership: W. E. MeVey, M. D., 
Topeka, Kansas, graduate of Kansas City Medical Col-ege, class of 1888. 
Schuyler Nichols, M. D., Herrington, Kansas, graduate of Barnes Hedical 
College, class of 1901. G. M. Minney, M. D. Topeka, Kansas, 
‘graduate of Kansas Medical College, class of 1903. Robert Stewart, M. 
D., Topeka, Kansas, graduate of Kansas Medical College, class of 1905. 
Corban E. Judd, M. D., Topeka, Kansas, graduate of Rush Medical College, 
Class of 1898. 
Dr. Ketchersid of Hope, Kansas, presented a clinical case for diagnosis. 
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Patient male, age 22, family history negative except one sister having had 
Exopthalmic Goitre. Trouble began in left eye four months ago, about ten 
days ago double vision appeared in both eyes. Pulse 120. Has vomited 
but once. Tachardia, heart keeps him awake at nights, nervous. Tender 
mass can be felt in both eyes, more marked in left, can close eyelids with 
an effort, this condition getting worse. Protrusion of eye on left side. 
Enlargement of thyroid not discernable. The general opinion being that 
the case was one of Exopthalmic Goitre. The cause of these cases difficult 
to ascertain, usually due to some shock to nervous system, accident and 
fright. 

Dr. Geo. E. Bellows exhibited two specimens of Melano-sarcoma of 
the eye and the advisability of removal was discussed. Dr. Magee questions 
very much whether removal does any good or not. It may very early. 
Dr. Esterly :—‘‘I agree with Dr. Magee in reference to removal in these case, 
although I know of one case where there has been no return after removal.” 
Dr. Alkire.—‘ Return is to be expected.” 

The following scientific papers were read and discussed: Manage- 
ment of Abortion, by Dr. J. N. Ketchersid, of Hope,Kansas. The essayist 
spoke of the many different opinions and believed it to be a mistake to lay 
down any absolute rule in their management. An immediate removal 
not always advisable. Never safe to curette if you can avoid it, as septic 
trouble may follow. Better follow an expectant plan and wait a few hours. 
Discussions. Drs. Munn and Stewart, ‘‘Empty the Uterus.” Dr. Storrs, 
‘“‘Hemorrhage is one of the dangers of waiting.’’ Riddell, “I favor the ex- 
pectant plan.” Wehe, Brunner, Peers, ‘‘No absolute rule.” 

Reports of cases of injury to eye, their treatment, and conclusions 
by Dr. Geo. E. Bellows, Kansas City, Mo. Dr. Bellows gave history of 
three cases showing clearly how varied the prognosis and also how serious 
some of these cases are from apparently slight injuries. Case 1. Left eve 
injured by a rock, slight abrasion of cornea, ulceration followed which was 
treated by cautery, effects prompt in 24 hours. Case 2. Left eye injured 
by clipping from bolt. Cornea not abraded, but had hazy appearance 
Ulceration followed and enucleation was done because of low resistence 
of corneal tissue. Case 3. Injury to right eye by a piece of glass. Severe 
cut across cornea With prolapse of vitreous. Enucleation. Three things 
are necessary in treatment of these cases. Removal of foreign body, 
cleansing With boracie acid solution and atropine. Look out for sympa- 
thetic opthalmia. Remove as soon as vision is lost. Diseussion.—Al]kire 
“Difficult to decide when removal is necessary. Endeavor to save eye 11 


possible, cleanse, use ice pack early, give bodily rest, atropine, opium 1! 
pain, look for trouble in internal eye;if present open anterior chamber anc 
irrigate. I believe in waiting as long as there is any possibility of vision 
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in injuredeye.” Esterly, ‘I recommend the use of the new remedy, ‘Dionin.’ 
Magee, “I use different treatment for different kinds of ulcers. I use car- 
bolic acid as cautery in deep ulcers but not on superficial or pin point ulcers. 
I differ with Dr. Alkire as to treatment of anterior chamber. I open only 
as a last resort, don’t open unless trouble has extended to deeper tissue. 
Prolapse of iris is not necessarily dangerous, that of ciliary body is. Treat- 
ment,—Boracie acid, glycothymoline, argyrol, calomel, normal salt solu- 
tion.” 

A motion was made by Dr. Riddell that we insist on a more complete 
equipment of the State Laboratory for the diagnosis of infective diseases 
and on motion by Dr. Ketchersid the matter was referred to the fol- 
lowing committee which are to report at our next meeting. Riddell, H. N. 
Moses, C. E. Judd, Committee. 

As a voluntary contribution, Dr. T. W. Peers of Topeka, Kansas spoke 
on the subject of hot air, giving history of several cases of septic trouble on 
hand and arm, also eczema, treated successfully by this method. 

On invitation from Dr. Witmer, the society voted to meet at 
Abilene, Kansas, Thursday April 5, 1906. The following physicians were 
present: Alkire, Riddell, Storrs, Ketchersid, S. G. Stewart, Robert 
Stewart, Witmer, Esterly, Nichols, White, Munn, W. E. MeVey, Magee, 
Lindsay, Lewis, Judd, Peers, Bellows, R. E. MeVey, Leverich, Davis, Brun- 
ner, and Wehe. 

L. Ley ErRIcu, Secretary. 


(Clipping from the Ft. Scott Republican mentioned by Dr. Mitchell.) 


O! DOCTORS! GEE! 


Allen County Medicine Men Listen to This. 


FORT SCOTT DOCTOR SPEAKS OUT. 


Thoroughly Disapproves of the Stand Taken by the Local Ethical 
Aggregation. - 


Fort Seott, Dec. 1,—The Republican of this city said today: 

“Sometimes egotism may take the form of a fad,” said a doctor to a 
tepublican representative yesterday. “Occasionally I see something 
about the ethics of the medical profession that smacks mightily of ‘small 
deceit.”as Bret Harte makes “Truthful James’ call it. Now, ethies is the 
right conduct of any person ina given condition, or under given circum- 
stances. There is no rule of ethics that ought to ‘govern physicians that 
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would not, also, govern every other profession or calling—and that is to 
balance exactly one’s conduct towards another so as to be just to him and 
yourself at the same time. Take the following resolutions which were said 
to have been passed by the physicians of Allen county on the 15th inst.— 
and which are going the rounds of the press—and you will find things in- 
timated that will not be accepted by some of the most honorable and lead- 
ing physicians of the world. These resolutions, by the way, are a curiosity. 
Here they are: 

‘Whereas, It is opposed to the principles of our honorable profession 
to make merchandise of our patrons’ ailments by the way of advertising, 

‘Whereas, it is our custom of some to publish their professional actions 
for advertising purposes ;”’ 

“Whereas, the newspapers being unacquainted with professional 
ethics thereby frequently publish the doctor’s name;” 

‘Whereas, All the above lowers the dignity of the profession and makes 
public the private rights of our patrons, therefore be it 

Resolved, by this society, that the same be condemned and _ that 
the newspapers be asked not to publish any doctor’s name in connection 
With professional work; and be it further 

“Resolved, - That a copy of these resolutions be sent to each paper 
in the county for publication.” 

“That’s preposterous. Perhaps some of them don’t want all their 
work told—dead men tell no tales.” 

“Let me say in all seriousness, that I believe that if the press were to 
unite in carrying out the exact wording, or request of those resolutions 
those doctors would be the first to want some one else to start a paper ‘that 
would print the news and have something worth reading and that would 
not be mean and full of ignorant prejudices.’ Suppose those doctors were 
taken at their word—not a line allowed to appear in any paper about them 
or their practice. nor concerning anything they might do in the way of a 
successful surgical operation. Why it would be harmful to the entire com- 
munity, because every one has a right to know among civilized men what 
is being done for the amelioration of the sufferings of humanity—and also 
who are doing the great works or relieving pain and restoring health. _When- 
ever a physician, or any other man of any calling, does aught for the 
good of his fellowmen, it ought to be known, and to make it known is not 
undignified. but is really fulfilling the highest code of ethics. A doctor 
Whose code of eth.es needs bolstering up by any such egotistical methods 


has no high code to begin with, and cannot be lowered much. 

“Now I believe these sentiments will meet with general approval 
outside the circle of a few men here and there who think they can bamboozle 
the public into thinking they are just a little nearer perfection than their 
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fellowmen simply because the accident of some college has permitted them 
to tack ‘M. D.’ onto their signs. As to the newspapers being unacquaint- 
ed with professional ethics, that depends upon the profession (and with 
many people ‘profession’ seems to be all there is in it) and also upon what 
some may call ethics. At any rate, the Allen county doctors who got up 
the foregoing probably find the greatest grounds for their egotistical views 
in the old doctrine promulgated by that select (?) few who are governed 
by the ‘ethics’ of the celebrated and historical ‘Three Tailors of Turley 
Street’ who, it will be remembered, not liking some of the established legal 
ethics of England society, protested against it in those renowned resolu- 
tions beginning, ‘We, the people of England unanimously protest,’ ete. 
~ They were fully impressed with that good old monarchial tenet of faith that 
‘majorities are always wrong and mostly brutal.’ That seems to be the 
‘ethics’ of such physicians as those passing the Allen county resolutions.” 
Now then, let the Allen county doctors become gallant ‘fidos defen- 
sores’ and throw down their gauntlets, mount their fiery charges, place 
lances in rests, and challenge all comers to a tilt for a few vital thrusts on 
the field “‘of the cloth of gold,” to any who dares even question self-exalting 


pI 


fan farronades.’ 





NOTES. 


Proprietary Medicines, Patent Medicines, Nostrums, and Secret Syn- 
thetics.—We must call attention to the confusion of terms so generally 
used in the literature upon the subject of proprietary remedies, patent 
medicines and nostrums. There is great need of clearness in the selection 
of terms which will definitely convey the intended meaning of those who 
speak of write upon this question, which has become such a live one to 
the general public as well as to the medical profession. The authority for 
the proper use of the words hereinafter is based upon the definitions given 
in the dictionary, and the United States patent law. A proprietary medi- 
cine is an article which any person or firm has the exclusive right to man- 
ufacture or sell; which definition includes a medicine of known formula 
or published process of manufacture, as well as a medicine of unknown 
formula or secret process of manufacture. The word proprietary should 
only be used generically, and should never be limited in its application 
as a synonym of the word nostrum. Proprietary medicines include: 1. 


Patent medicines, all of which are of known process of manufacture; 2. 
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Pharmaceutical mixtures of known quantity and quality of ingredients: 
3. Nostrums such as secret pharmaceutical mixtures, and the so-called 
synthetics, of secret formulae, protected by a trade mark. 

A patent medicine is a new and useful definite chemical compound 
of known formula, the process of manufacture is made public in the patent 
papers issued by the government; therefore all patent medicines are ethical. 
A nostrum is a medicine, the composition of which is secret, a quack medi- 
cine, or any recipe of charlatan character. 


The trade mark protects a class of secret synthetics which are nostrums, 
they being secret mixtures of some coal-tar product, advertised with a 
formula such as C.,,H.,, N.3,0.4. They are not patented, because they can 
not conform to the patent law which demands that they shall be new and 


useful, definite chemical compounds. 


The public and the profession have a right to be protected from the 
fraud practiced by the exploiters of nostrums which represent the only 
class of medicines offered to the medical profession which should be con- 
demned as an insult to its intelligence and honesty. Any internal or ex- 
ternal medicine, the formula of which does not state the quantity of its 
ingredients, and in the case of a synthetic, which does not state the process 
of its manufacture,is a nostrumor secret proprietary medicine. All nos- 
trums thrive on false statements as to their therapeutic value. And it 
is the nostrum or secret proprietary venders that have profited by the 
confusion of terms used in articles written by the authorities in medicine, 
who should know better than to play into the hands of the nostrum people, 
who must be considered as parasites on individual and public health. 

Within two years articles have appeared by able teachers of scientific 
medicine, which illustrate the confusion of terms referred to. Transac- 
tions of state medical societies and medical journals contain the articles 
from which the following quotations are made: 

1. ‘The wide use of many proprietary pills or mixtures is a distinct 
evidence of the great power of foolishness and fraud even when directly 
opposed to honesty and instructed wisdom.” 

2. “There are no hard and fast lines which separate patent from 
proprietary remedies. If their secrecy of composition and method of ex- 
ploitation they are comparable.”’ 

3. ‘The patent medicines are more particularly directed to the lay 
public and therefore use the public press as the medium of advertising, 
while the proprietary literature is addressed more particularly to the medi- 
cal public.” 

4. “Tf there is any apology for the use of proprietary medicines, it 
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must be due to some deficiency in the physician himself, either to this lack 
o: knowledge of chemistry and pharmacology and physiology and clinical 
therapeutics, or to his inertia.” 

5. ‘The difference between a proprietary and a patent medicine is 
more apparent than real. There is no good excuse for using these prepar- 
ations.” 

These are fair extracts from the articles which do more harm than 
good, as many of the most valuable remedies used by physicians are pro- 
prietary medicines, and should not be condemned as nostrums. Many 
writers have strongly condemned the use of patent medicines in the face 
oi the fact that all medicines now protected by a patent granted by our 
government are ethical because the process of their manufacture is known. 
tecently an editorial article has been published which distinguishes be- 
tween a patent and patented medicine; such a distinction is of recent origin, 
and if not killed in its infancy will surely lead to greater confusion than that 
which now exists in the minds of the profession and of the public. 

The old prejudice against a patent medicine dates from the time when 
a prescription of a simple or compound mixture could be patented, but 
such mixtures have not been patented in many years, so that the patent 
medicines of today represent only new and useful definite chemical com- 
pounds, the patent covering the process of manufacture, and any com- 
petent pharmaceutical chemist, by following the process described in the 
patent, and reproduce the identical preparation found on the market, 
but the patent protects against a commercial use of such published pro- 
cess, Which in being made public meets every condition necessary to make 
a patent medicine ethical. 

The subject of such monopoly in drugs and other thereapeutic agents 
is a sociological one, and not essentially a medical question. To use the 
word “patent”? as the synonym and the word “patented”’ as the antonym 
as is being done by the some of the workers in the field, is to increase rather 
than to clear up the fog which surrounds this important subject. The 
literature is full of such tautology as secret nostrums; the word ‘“nostrum” 
means a secret “remedy” which makes qualifying it by the word “secret”’ 
equivalent to saying that one should head the voice of the vox populi. 
The reader often leaves several articles in the medical journals upon the 
question of proprietary remedies, patent medicines and nostrums, and 
the discussion of the subject as reported in the transactions of the several 
state medical societies, in a condition of mind best described as confusion 
worse confounded, which. is largely due to the careless use of terms, and 
the questionable remedies suggested for this evil. It is not unusual to read 
in many of the discussions before medical societies, which have been re- 
ported within the past five years, such advice as: Why not limit the pre- 
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scribing of physicians to the articles mentioned in the pharmacopeia? 
Or should not the profession agree to use any medicine; or that all proprie- 
tary medicines should be excluded from the advertising pages of the medi- 
cal journals, and should not be used by physicians? It is such advice which 
supplies the nostrum journals with the telling arguments in opposition 
to this great work, which is so often made ridiculous through misstate- 
ments and misunderstanding. The medical profession should be in pos- 
session of criterion which should help it to decide which of the many samples 
of medicines left in a physician’s office should find their way to the trash- 
basket. Samples of secret mixtures, protected by trademark, but not 
patented , which are exploited as definite chemical compounds, or coal- 
tar synthetics—should be considered as an insult to the intelligence of 


every physician receiving them. The information about such articles, 
so often limited to the statement that they do not depress ‘the heart, at 
once suggests that they are more or less dangerous mixtures of acetanilid 
exploited as definite chemical compounds with popular names valuable 
only as commercial assets. Often the workmen in nostrum manufactories 
who know the secret of some special mixture will exploit such mixture 
under new, popular names, furnishing formulas such as C5, H!8, O?°, 


N®°, and then circularize and sample the medical profession, expecting 
physicians to accept such samples, and prescribe such nostrums or secret 
proprietary medicines, to their patients, Which represent as all nostrums do, 
fraud as to their composition, and false statements as to their therapeutic 
value. 

To sum up: 1. Proprietary remedies include ethical preparations 
and nostrums. 

2. All medicines protected by a patent are ethical. 

3. Nostrums include secret proprietary mixtures and secret synthetics 
protected by the trademark law. 

All samples of secret medicines should be deposited in the trash-basket . 
as every scientific physician should know the quantity of the ingredients 
in the mixtures which he uses, and should beware of secret synthetics. 

The Council of Pharmacy of the American Medical Association has 
the courage of its conviction and is doing splendid work in education the 
medical profession along the lines of scientific medicine, and away from 
the nostrum evil and with the cooperation of the Ladies’ Home Journal. 
Everybody’s Magazine, and Collier’s Weekly, the same thing is being done 
for the general public. By the study of pharmacology, the United States 
Pharmacopeia will come into more general use and scientific medication 
will be correspondingly advanced throughout the United States. 

E. Exvtor Harris, M. D. in the New York State Association Journa'. 
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Unfortunate Prescribing—The following from the pen of Dr. Phillip 
lills Jones of San Francisco is another illustration of the need of care‘ul 
escribing: 

Not so very long ago a woman in San, Francisco consulted a physician, and left 

office to go to a drug store carrying three or four prescriptions; one of these was 

‘*‘Pepto-mangan (Gude).”’ She presented all of the other prescriptions to the 
rk, but held up the one specially mentioned and asked if it did not call for ‘“pepto 
ingan.”’ He replied that it did. Upon this the lady in question put the prescrip- 

tion in her pocket book and asked for a bottle of “Lydia Pinkham’s Compound,”’ 
saying that if the physician thought one “patent medicine” was good, she thought 
another was better, and preferred to take that one of her own choosing. What an 
increased respect for that physician she must have had! How she must have exalted 
his learning and intelligence. And what a compliment she paid herself—to rank her 
intelligence so high that she considered herself quite on a par with her physician, 
when it came to choosing which “patent medicine” she should take. 

Now Pepto-mangan is an excellent preparation and the woman in- 
jured herself by taking something so different from i: as Lydia Pinkham’s 
Compound. But the laity can not think out the difference between an 
ethical and an unethical preparation. Therefore we must inform our 
patients something of the character of the drug we wish to use—and not 
leave the matter shrouded in mystery. We must exalt diagnosis and 
dethrone drug-giving. We must know the composition of our drugs and 
show the people why they need a particular preparation. 


The Square Deal in Pharmacy.—‘‘There are persons who are living 
more or less voluntarily in a fog, so far as concerns a real comprehension 
of the purpose of establishing the Council on Pharmacy and Chemistry. 
The issue is so plain that it should hardly need re-stating, but that further 
explanation is necessary is evident when we find the official journal of one 
state association joining hands with those who naturally are in opposition 
to the work of the reform. 

_ Tersely stated, the object is to secure honesty in pharmacy. Apart 
from the creation of the false issues, the setting up of straw men, there are 
no sides to the question. The profession is demanding nothing chimer- 
ical or difficult, but it should and must be recognized at once that the dis- 
honest and fraudulent methods of those who are supplying physicians 
With medicinal articles must be stopped. The profession, the association 
and the council are desirous of bringing about this absolutely essential 
reform with so little friction and injury as possible. But in the past, mild 
protest of a general character have failed to check the evil, so that the adop- 


tion of the present effective method became inevitable. 
Nothing short of exposing fraud by giving specific examples will com- 


pel reform. 
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The profession needs attractive and reliable pharmaceuticals and wel- 
comes the legitimate efforts of honest manufacturers. Those manufac- 
turers who adopt the platform of the Council on Pharmacy and Chemistry. 
which is conservative and requires only honesty—are sure of the support 
of the profession. Common every day honesty is all that is required, and 
those .who are thereby now squealing so loudly are arousing questions as 
to their motives and methods. 

“There being not the least desire or need of punishing anyone for past 
offenses, it would seem to be an easy matter for the medical profession 
and the manufacturers to meet on the one common ground of square deal- 
ing and to arrange matters for the future so that harmony and honesty 
methods may prevail. So long as there are fake preparations and mis- 
leading literature” the journal will continue to expose them, as a matter 
of duty to the medical profession and the public. In the mexntime, all 
who are ready to stand with us on the ‘square deal’’ platform will be wel- 
comed.’’—Journal A. M. A. 


Carcinoma—In the Bradshaw lecture, Butlin supports very ably the 
thesis, carcinoma is a parasitic disease. His position is conservative and 
yet far reaching, —that the carcinoma cell is a foreign and independent 


body dependent upon the host for sustenance. This cell can live outside 
the body. It can be inoculated. Now the vital question is, whence comes 
it—from within or without the body? Butlin evidently inclines to the believe 
that it is exogenous. If we can only cultivate the cell ‘outside the body.a 
great light will be shed on the problem. . 


Aesculin—When injected hypodermically passes out through the 
kidneys unchanged. But it renders the tissues sensitive to the Finsen light 
and facilitates greatly the cure of lupus by the light treatment. Aesculin 
is fluorescent and renders the urine fluorescent—the dose is one to five 
drops of a five per cent solution. 


Education and Insanity—A somewhat novel view of the cause of the 
increasing frequency is insanity is put forth in a new book on Psychiatry 
by Stewart Patton (Lippincott’s). He believes it the duty of the physician 
to advise against liberal education for those whose mental equipment might 
possibly be strained by the effort. We should distinctly recognize the 
existence of those whose highest function must remain the hewing of wood 
and the drawing of water. We give below extracts from Dr. Patton’s 
book (from the Johns Hopkins Hospital Bulletin), but caution our readers 
against using them as an argument against general education,—they point 
rather to the necessity of a distinction in the modes of education for differ- 
ent individuals and the further development of manual training. 
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“Every one admits that it is the duty of the physician to warn those with weak 
hearts or lungs not to overtax those organs. Is it not equally important that the 
mental welfare of a community be safeguareded? Only some men are born to be 
educated; how many more, unfortunately, have thrust upon them an education which 
is disastrous not only to themselves, but also to the community at large. To prevent 
the sins of overeducated fathers and mothers from being visited upon the children 
unto the third and fourth generation is a problem of great sociological as well as economic 
importance to the state.” 

Further (page 198), ‘If the aid of intelligent physicians were sought in determin- 
ing the question as to what children were fitted to receive a public school education, 
unquestionably many cases of insanity which develop later in life would never occur. 
It is a curious comment upon popular government that so little effort is being made 
along these lines, and that, while the public has the right to prevent the spread of 
measles or scarlet fever, it assumes no authority in matters relating to the preven- 
tion of alienation. . . . To render it possible for an individual who is physically 
and mentally unfitted for the stress associated with the effort to undertake the ac- 
quirement of what is termed a liberal education should be regarded as an offense against 
the public health and morality noless culpable than if one were to deliberately place 
him in an environment where he is exposed to an infectious disease.” 


The University Psychiatry Clinic—Quoting further from the above 
review we find the following, which may have some interest to us Kansans 
now that we have a rational system of asylum control. 


The one urgent need of the immediate future in American psychiatry is an in- 
stitution, hitherto quite unknown on this side, but whose advantages Europe has 
long enjoyed, namely, the University Psychiatrie Clinic. As the best example 
of the up-to-date insane hospital may be mentioned the new institution at Munich, 
completed last year, which is a type of the best fruits of modern intelligence in the 
construction and arrangement of clinics for the insane, for the most advantagous 
study and treatment of patients, and the purposes of clinical instruction. This in- 
stitution has recently been the subject of an elaborate monograph by the director, 
Prof. Kraepelin (Barth, 1905, 2M) and was also briefly described by Paton in Science. 


Would it not be possible to carry out this principle in Kansas? 


Facts About Tuberculosis—Tuberculosis has engaged the attention 
of skilled observers for many years, but while great progress has deen made 
in respect of its pathogenesis and preventing, the additions to our thera- 
peutical knowledge are alas but few. Of the myriad remedies extolled 
at one time and another in the treatment, only two have resisted the test 
of experience and are still currently employed, viz: lime salts and creo- 
sote. Both were at first employed empirically, but the use of each has 
since been scientifically explained and justified. The pronounced demin- 
eralization of the organism that has become a “tuberculous soil,’’is a fact 
only recently demonstrated, but the unduly rapid loss of phosphate of lime 
is now an important diagnosis sign of the so-called pre-tuberculous period. 
Hence the importance of compensating this loss by appropriate means. 
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The action of creosote in broncho-pulmonary affections, though still largely 
emperical, is one of the jess unquestionable and hitherto the only hindrance 
to its universal use has been the aifficulty of introducing it into the or- 
ganism in sufficient quantities Without setting up local irritation. Novth- 
ing could be more logical to associate these two remedies into a pharma- 
ceutical form that allows of their persistent administration without risk 
of gastric intolerance. The secret of the successful administration of creo- 


sote lies in its extreme dilution, but, simple though this discovery may 


appear, the credit thereof belongs to M. Pautauberge, who has emulated 


Columbus’ famous feat. In this solution the lime is presented in the 
form of chloro phosphate since lime salts can only enter the circulation 
When thus transformed. Associated with creosote the solution is readily 
miscible with water in all proportions and when taken with food, it never 
causes gastric intolerance and is promptly absorbed. The tonic and anti- 
septic properties of the creosoted chloro-phosphate of iime solution are 
applicable to all conditions of depraved nutrition and constitute an. ad- 
mirable prophylactic treatment of the tuberculosis in its multiple forms- 
pulmonary phthisis, struma, rickets, ete., and in promoting restoration ol 
health after debilitating diseases. In ordering this preparation it is in- 
dispensable to preseribe Pautauberge’s solution without creosoted chloro- 


phosphates of lime, which alone fulfills the special conditions of dilution 


and a-similability.—(Adv.) 
Pregnancy and Childhood by H. H. Smith; M. D., Highland, Kansas, 
a pamphlet of some 20 pages, 6xS inches, printed by Tobias Larsen for the 
author. This is an effort to follow out the suggestions of Dr. Shellev that 
phy-ician write up his directions to prospective mothers and have 
hem printed for general distribution. The arrangement of the matter is 
partly alphabetical and partly chronological. It is illustrated by several 
cuts of nursing bottles, binders, and similar conveniences. We have the 
following criticism from the pen of Dr. Emley, ‘‘It would be a good pam- 
phiet for every young mother to read. It is evidently written more for the 
benefit of the mothers than for the physicians, although the latter might 
profit by the observance of many points brought out. In my opinion the 
space devoted to the milking of cows might more profitably have been 
given to the elaboration of the excellent suggestions relative to the care 
of the nipples and the indiscriminate use of drugs in caring for infants.” 
There are several typographical errors which should be corrected in a second 
edition 
Grey A. Kennedy, weight nine pounds, was born to Dr. and Mrs. C. 5. 
Kennedy of Noreatur, December 30, 1905, The JourNaL extends congrat- 


ulations. 





